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EXECUTIVE SUMMARY 
 
Kern County Mental Health respectfully submits the Mental Health Services Act Fiscal 
Year 2014-2017 Three Year Program and Expenditure Plan as prescribed by the 
California Welfare and Institutions Code Section (WIC) Section 5847. This Plan was 
adopted by the Kern County Board of Supervisors on June 24, 2014 and is submitted to 
the Mental Health Services Oversight and Accountability Commission within 30 days of 
their adoption. The Kern County Behavioral Health Board, appointed by the Board of 
Supervisors, conducted a public hearing on May 19, 2014 at the close of the 30 day 
comment period.  
 
This Three Year Program and Expenditure Plan addresses each MHSA component. It 
includes detailed information about Community Services and Supports (CSS), 
Prevention and Early Intervention (PEI), Workforce Education and Training (WET), 
Innovative Programs (INN) and Capital Facilities and Technology Needs (CFTN).  
 
This Plan was developed with local stakeholders including adults and seniors with 
severe mental illness; families of children, adults and seniors with severe mental illness; 
service providers; law enforcement agencies; education; social service agencies; 
veterans and veteran associations; alcohol and drug service providers; health care 
organizations, and the general public. Stakeholders reflected the diversity of the 
demographics of the county and unserved and/or underserved populations.  
 
Located in the southern San Joaquin Valley just to the north of Los Angeles, Kern 
County is a vibrant, diverse, and rapidly growing community with an ethnically mixed 
demographic.  Although the county has higher rates of unemployment than the state as 
a whole, it has also seen steady economic and job growth, with the potential for even 
greater improvement in the future.  
 
In Kern County the Hispanic/Latino population is growing faster than other segments of 
the population.  The California Department of Finance Population Projections (2007) 
projects 58 percent of the total population reporting as Hispanic or Latino by 2050, while 
the population segment reporting as White drops to 31 percent.  Likewise, the Black or 
African American population is expected to decline to 5 percent, and the combined 
Asian, Pacific Islander, and Native American population to drop to 5 percent as well. 
 
Across all Kern County Mental Health (KCMH), 0.5% of the budgeted positions are 
designated for consumers/family members, and 5.5% of the currently filled positions are 
occupied by self-disclosed consumers/family members.  Since individuals may or may 
not self-disclose, depending on their preference, the number is highly likely to be under-
reported. 
 
Across KCMH, direct service staff and non-direct service staff categories have the most 
need for additional staff to meet the needs of current clientele.  Among the direct service 
staff the greatest need is in the areas of licensed clinical social workers, licensed 
marriage and family therapists, psychologists, and psychiatrists.  Only 83% of needed 
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positions are currently filled.   Spanish is the only threshold language in Kern County.  
Across all KCMH, 28.4% of the current workforce is able to provide services in Spanish 
 
The Kern MHSA planning process builds on previous stakeholder planning processes 
from Fiscal Year 2005-2006 to the present.  This process includes many focus groups, 
key informant interviews, individual surveys, and discussion of evaluation and planning 
in administrative and program implementation meetings within program teams, local 
Behavioral Health Board committees, consumer and family advocacy groups such as 
the National Alliance on Mental Illness (NAMI) and the Consumer Family Learning 
Center steering committee, partner agencies, and community service collaboratives.   
 
Meeting participants included a group of individuals that reflect the diversity of Kern 
County, as well as historically underserved populations.  Group participants were 
transition age youth, older adults, the Latino Spanish-speaking community, and 
residents from rural geographical areas of the county.  Also included were those with 
severe mental illness, family members, mental health and substance abuse treatment 
providers, law enforcement representatives, public and private community service 
providers, and faith-based organizations.   
 
Community Services and Supports (CSS) programs represent the largest component of 
Kern County’s Mental Health Services Act (MHSA) supported programs. They are 
designed to meet the intention of the Act to transform the publicly funded mental health 
system to provide appropriate, integrated and timely services for all who need them.  
 
Prevention and Early Intervention (PEI) projects are the second largest component. 
These programs are built upon a broad philosophy where early identification becomes 
universal and interventions are targeted to ameliorate potential problems in settings 
most common for the general public. These settings include schools, primary care 
health centers, and in the homes of isolated older adults. Four new programs are 
contained.  
 
By definition, “innovative projects” are an opportunity for publicly funded mental health 
systems to conduct research and development in a variety of approaches, settings, and 
practice. These projects should be anchored in the following conceptual framework:  
 

• Will they increase access to underserved populations? 
• Will they improve the quality of services and produce better outcomes?  
• Will they promote collaboration? 
• Will they increase overall access to appropriate services? 
• Will they transform the publicly funded mental health system?  
• Will they increase the role of peers and their families?  
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Consumers and families have been articulating future innovative projects for 
consideration in Year Two and Three of this Plan. Some of these projects include:  
 

• Wet housing for consumers with co-occurring disorders.  
• Sobering Stations for co-occurring disorders. 
• E-therapy for youth  
• Mental Health Courts for adults  
• Suicide Prevention for the general public  
• Restorative Justice for youth  
• Afro-Centric practice for adults  
• Trauma-informed gender specific mental health services for women 

 
Some of these projects are in varying degrees of literature search, planning stages, and 
evaluation designs. Kern County plans to finalize with meaningful stakeholder 
involvement, especially with peers and family members, any new projects which are to 
be determine (TBD) by fall of 2014.  
 
The Three-Year Plan includes ongoing programs to support Expansion & Enhancement 
of Annual Training and Internship Support. Of vital concern are the skills and quality of 
treatment provided to consumers by our licensed mental health professionals, 
development of a diverse and culturally competent workforce that is reflective of the 
local demographics and active participation of our consumers in the planning, 
implementation and ongoing evaluation of the MHSA services within Kern County. 
 
The department will seek Board of Supervisor approval to request authority for the Kern 
County Property Management Division to engage in negotiations with option 5 building 
owners.  Property Management will be utilized to negotiate the purchase and 
subsequent phased tenant improvement.  Purchase, design, and partial occupancy is 
expected in Fiscal Year 2014-15, with the remaining design of consumer space and 
remodel occurring over the 2015-16 fiscal year utilizing County resources to fund the 
costs in excess of the Capital Facilities allocation. 
  
A personal health record (PHR) is defined as a health record to which the consumer 
would have partial access. The foundation for the Cerner/Anasazi PHR is the 
development of what is called the Behavioral Health "HIE" which is a specialized Health 
Information Exchange (HIE) designed to provide standard HIE functionality but with the 
additional controls required to support the specialized privacy requirements expected of 
managing behavioral health protected health information (PHI), specifically, 42 CFR 
Part II. This is the technology that allows an interoperable electronic health record 
(EHR) to communicate the standard HITSP HL7 Continuity of Care Documents (CCD) 
and lab results to and from the Cerner/Anasazi PHR and to and from other 
interoperable EHRs and HIEs.  The CCD contains a “Patient Summary” consisting of 
the problem list (diagnoses), current medications, medication allergies and demographic 
information. 
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Specifications for the MHSA FSP Data Collection and Reporting (DCR) system are well 
documented.  Cerner/Anasazi has reviewed these specifications and developed an 
estimated cost and a high level implementation plan.    
 
This project will imbed the Forms and Data elements of the DCR within the county’s 
electronic health record (EHR).  This will avoid the need for duplicate data entry and will 
give non-FSP programs the ability to collect and analyze outcomes data consistent with 
the FSP’s outcomes.  Once the data is collected, it can be submitted in a batch format 
to the Department of Health Care Services (DHCS) for import into the master data base. 
 
The State has provided Kern County’s MHSA allocation estimate for the 2014-15 
through 2016-17 fiscal years.  The 2014-15 allocation is estimated to be $29.4 million, 
2015-16 at $28.3 million, and 2016-17 at $31.8 million.  In addition, funds unspent from 
prior fiscal years after any potential reversion amounts continues to be appropriated to 
cover future costs that exceed each yearly estimated allocation. 
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EXHIBIT A:  County Compliance Certification 
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EXHIBIT B:  County Fiscal Certification 
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EXHIBIT C:  Workforce Needs Assessment    
  
Methodology:  
 
An electronic assessment was conducted within each of the five divisions of Kern 
County Mental Health (KCMH). These are KCMH and independent contractors that also 
provide adult and/or children’s mental health services - College Community Services 
(CCS), Clinica Sierra Vista (CSV), and Henrietta Weill Child Guidance Clinic (HWCGC).  
  
The assessment included county employees, employees in county contract agencies, 
and individual county contractors.  Results from each division were compiled to obtain 
results for all of KCMH. The assessment asked for budgeted and currently filled 
positions by job titles, number of estimated personnel needed to meet current client 
caseload, number of positions designated for consumers and family members and 
occupied by consumers or family members (self-reported), and the capability of staff 
(based on bilingual pay status) in providing services in Kern County’s threshold 
language (Spanish).  
  
A.  Needs by occupational category   
  
Across KCMH, direct service staff and non-direct service staff categories have the most 
need for additional staff to meet the needs of current clientele (Tables 2 and 3).  Among 
direct service staff the greatest need is in the areas of licensed clinical social workers, 
licensed marriage and family therapists, psychologists, and psychiatrists (data available 
but not shown here).  Across KCMH, 83% of the needed positions are currently filled.    
  
B.  Positions designated for individuals for consumers or family members  
  
Across all KCMH, 0.5% of the budgeted positions are designated for consumers/family 
members, and 5.5% of the currently filled positions are occupied by self-disclosed 
consumers/family members (Table 4).  Since individuals may self-disclose or not, 
depending on their preference, the number is highly likely to be under-reported.  
Additionally, positions for employment with the County of Kern cannot be specifically 
designated for consumer or family members, as all job descriptions for county 
employment are under the authority of Civil Service Enabling Law as set forth in the 
Government Code of the State of California.  
 
The Civil Service System provides for employment on a merit basis and equitable and 
uniform procedures for dealing with personnel matters through a Civil Service 
Commission. The Civil Service Commission has responsibility for all classified positions, 
adopting and enforcing rules, recruitment and testing, payroll and records management, 
classification maintenance and conducting hearings upon appeals from employees.  
 
The majority (78.3%) of consumers/family members occupy positions in the direct 
service staff category, and this trend is true across all divisions of KCMH (Table 4).  
These figures highlight the number of positions (i.e. peer specialists) that have recently 
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been created and occupied by graduates of our consumer training program.  Among the 
divisions, KCMH has the Self-Empowerment Team (SET) and Consumer Family 
Learning Center (CFLC) team where nearly 100% of their current workforce self-
identified as consumers/family members.       
  
C.  Language proficiency  
  
Spanish is the only threshold language in Kern County.  Across all KCMH, 28.4% of the 
current workforce is able to provide services in Spanish (Table 4).   
 
 
Table 1.   Workforce needs assessment among directors/ managers/supervisors for 

Kern County and independent contractors 

Division 

Number of 
FTEs 

budgeted 
(FTE = Full 

Time 
Equivalents) 

Number of 
current 
FTEs 

Number of 
FTEs 

actually 
needed to 
meet the 
needs of 
current 

number of 
clients 

Of column (2), 
how many 

individuals are 
specifically 

designated for 
consumer or 

family 
members 

Of column (3), 
how many are 
disclosed as 

consumers or 
family 

members 

Of column 
(3), how 

many are 
capable of 
providing 

services in 
Spanish 

 Col-2 Col-3 Col-4 Col-5 Col-6 Col-7 

KCMH 50.5 44.5 50.5 0* 1 8 

CCS 21.28 20.92 23.40 0 0 5.71 

CSV 13.65 13.65 19.65 0 3.75 4.65 

HWCGC 4.34 4.34 4.47 0 0 0 
 
*Please note: The voters of Kern County adopted a Civil Service Ordinance in 1956 under the authority of 
Civil Service Enabling Law as set forth in the Government Code of the State of California. The Civil 
Service System provides for employment on a merit basis and equitable and uniform procedures for 
dealing with personnel matters through a Civil Service Commission.  
 
The Civil Service Commission has responsibility for all classified positions, adopting and enforcing rules, 
recruitment and testing, payroll and records management, classification maintenance and conducting 
hearings upon appeals from employees. As such, job descriptions for employment with the County of 
Kern cannot be specifically designated for consumer or family members.  
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Table 2.  Workforce needs assessment among direct services staff for Kern County 
and independent contractors 

Division 

Number of 
FTEs 

budgeted 
(FTE = Full 

Time 
Equivalents) 

Number of 
current 
FTEs 

Number of 
FTEs 

actually 
needed to 
meet the 
needs of 
current 

number of 
clients 

Of column (2), 
how many 

individuals are 
specifically 

designated for 
consumer or 

family 
members 

Of column (3), 
how many are 
disclosed as 

consumers or 
family 

members 

Of column 
(3), how 

many are 
capable of 
providing 

services in 
Spanish 

 Col-2 Col-3 Col-4 Col-5 Col-6 Col-7 

KCMH 345.5 316.5** 380.5 0* 14 65 

CCS 71.79 71.79 78.56 4 4 19.69 

CSV 97.29 79.29 112.29 0 17.10 44.55 

HWCGC 47.56 40.28 56.51 0 0 16.38 
 
**Along with non-licensed staff, this total includes licensed:  
6 Psychiatrists (MD)   63 Therapists (MFTI, ASW, LMFT, LCSW) 
2 Clinical Psychologists (PsyD)  37 Nurses (RN, NP) 
4 Psychologist Interns (PsyD, PhD)  15 LVNs 
 
Table 3.   Workforce needs assessment among non-direct services staff for Kern 

County and independent contractors 

Division 

Number of 
FTEs 

budgeted 
(FTE = Full 

Time 
Equivalents) 

Number of 
current 
FTEs 

Number of 
FTEs 

actually 
needed to 
meet the 
needs of 
current 

number of 
clients 

Of column (2), 
how many 

individuals are 
specifically 

designated for 
consumer or 

family 
members 

Of column (3), 
how many are 
disclosed as 

consumers or 
family 

members 

Of column 
(3), how 

many are 
capable of 
providing 

services in 
Spanish 

 Col-2 Col-3 Col-4 Col-5 Col-6 Col-7 

KCMH 169 156 186 0* 5 36 

CCS 28.52 28.52 30.60 0 0 5.48 

CSV 25.20 25.20 25.20 0 0 20.25 

HWCGC 12.33 12.33 13.33 0 0 5.66 
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Table 4.   Workforce needs assessment among all classifications for Kern County and 
independent contractors 

Classification 

Number of 
FTEs 

budgeted 
(FTE = Full 

Time 
Equivalents) 

Number 
of 

current 
FTEs 

Number 
of FTEs 
actually 
needed 
to meet 

the 
needs of 
current 
number 
of clients 

Of column 
(2), how 

many 
individuals 

are 
specifically 
designated 

for 
consumer 
or family 
members 

Of column 
(3), how 

many are 
disclosed 

as 
consumers 

or family 
members 

Of column 
(3), how 
many are 
capable of 
providing 
services 

in 
Spanish 

 Col-2 Col-3 Col-4 Col-5 Col-6 Col-7 

Directors/Managers/ 
Supervisors 89.77 83.41 98.02 0 4.75 18.36 

Direct Services Staff 562.14 507.86 627.86 4 35.1 145.62 

Non-direct Services 
Staff 235.05 222.05 255.13 0 5 67.39 

All Classifications 886.96 813.32 981.01 4 44.85 231.37 
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COUNTY DEMOGRAPHICS 
 
Overview of Kern County 
 
Kern County is sometimes called the “Golden Empire” in reference to the area’s historic 
gold rushes and continuing legacies of rich oil and fertile agricultural lands.  The county 
is a major oil-producer, and is consistently ranked in the top counties for agricultural 
production in the entire nation.  Largely rural and undeveloped, the county features a 
varied topography with natural attractions ranging from dry deserts to high, forested 
mountains.  Home to just one major urbanized area—metropolitan Bakersfield—as well 
as many smaller communities, the county is often described as having a small-town 
feel.  Located in the southern San Joaquin Valley just to the north of Los Angeles, Kern 
County is a vibrant, diverse, and rapidly growing community with an ethnically mixed 
demographic.  Although the county has higher rates of unemployment than the state as 
a whole, it has also seen steady economic and job growth, with the potential for even 
greater improvement in the future.  
 
History 
 
Organized from portions of Los Angeles and Tulare counties, Kern County was 
established by the California Legislature on April 2, 1866.  The county derives its name 
from the Kern River, named after Edward M. Kern, topographer on General John 
Fremont’s 1845 expedition through the Sierra-Nevada Mountains.   
 
In 1854, gold was discovered in the Kern River, bringing a major influx of settlers 
seeking fortunes.  Then, beginning with tar mining in 1864, oil production entered a 
boom by 1899 with the discovery of substantial oil fields and “gushers.”  By 1903, the 
rich deposits near Bakersfield, Maricopa, and McKittrick made California the top oil-
producing state in the country.  Of course, agriculture has also played a large role in the 
county’s development.  Rich in fertile agricultural lands, Kern County farming has grown 
from a small-town, horse-and-plow to a massive billion-dollar industry, providing 
foodstuffs and fibers for the entire world. 
 
Geography 
 
Kern County is located at the southern end of the San Joaquin Valley, bordered by the 
counties of Kings, Tulare, Inyo, San Bernardino, Los Angeles, Ventura, Santa Barbara, 
and San Luis Obispo.  Kern is the third-largest county in California, the nation’s third-
largest state.  With a total area of 8,132 square miles—land area of 8,141 and water 
area of 20—Kern County is larger than the land area of Massachusetts, New Jersey, or 
Hawaii, and larger than the states of Connecticut, Delaware, and Rhode Island 
combined.  About one-third of the county is situated on the flat floor of the San Joaquin 
Valley.  The Temblor Mountain Range lies to the west of the Valley and occupies the 
county’s western border.  The Tehachapi Mountains lie to the southeast of the Valley 
with a wide belt of Sierra-Nevada foothills and ranges extending north to cover almost a 
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third of the county’s area.  East of this mountain belt is the Mojave Desert, the 
remaining third of the county. 
 
A major crossroads for central California, Kern County hosts a major freeway system 
that provides access to locations throughout the state, country, and beyond.  Highway 
99 and Interstate 5 enable north-south travel to locations throughout much of the San 
Joaquin Valley, joining at Interstate 80 in Sacramento in the north, and between 
Bakersfield and the Tehachapi Mountains to the south.  I-5 travels north through Oregon 
and Washington before entering Canada. In the south I-5 passes through Los Angeles 
and San Diego, reaching all the way to Mexico.  Interstate 5 and Highway 99 also 
connect to east-west routes within Kern County—Highways 46 and 166 extend west to 
the Pacific Coast while Highway 58 connects with Interstates 40 and 15 to provide 
eastward access to Arizona, Nevada, and the rest of the contiguous United States. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Population Demographics 
 
Much of Kern County is rural or undeveloped, with the exception of one large urbanized 
area—metropolitan Bakersfield.  Bakersfield and its surrounding unincorporated area 
have a population of 464,000 people, which is approximately 55 percent of the county’s 
total population of 839,631 (2010 Census, U.S. Census Bureau).  Around 88 percent of 
the county’s total population resides in or around various urbanized areas, while the 
remaining 12 percent live in more undeveloped, rural areas.  In 2010, the median age in 
Kern County was 30.7 years old with 122,046 individuals in the 25-34 age range—about 
15 percent of the total population.  The nine years old and younger age group also 
makes up a substantial portion of the population, approximately 17 percent at 141,579. 
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Kern County Cities and Unincorporated Areas 
(2010 Decennial Census, U.S. Census Bureau) 

  Population Under 
18 yrs 

Over 
65 yrs White 

Black or 
African 

American 
Other*** 

Hispanic 
or Latino 

(any 
race) 

Kern County 839,631 251,889 75,567 38% 6% 6% 50% 
Bakersfield 347,483 104,245 21,681 38% 8% 8% 46% 
Arvin 19,304 7,335 1,006 5% 1% 1% 93% 
California City 14,120 3,389 1,130 40% 15% 7% 38% 
Delano  53,041 14,851 3,182 7% 8% 14% 71% 
Maricopa 1,154 768 126 66% 3% 11% 20% 
McFarland  12,707 4,447 64 6% 2% 1% 91% 
Ridgecrest  27,616 7,456 3,314 69% 4% 9% 18% 
Shafter  16,988 6,116 1,020 17% 1% 2% 80% 
Taft  9,327 1,865 746 56% 4% 4% 36% 
Tehachapi  14,414 2,594 1,297 49% 9% 4% 38% 
Wasco  25,545 7,408 1,277 14% 8% 1% 77% 

    * For this data, the “City” designation includes only the incorporated areas  
*** “Other” includes the categories “American Indian / Alaska Native,” “Asian,” Native Hawaiian / Pacific 
Islander,” and “Some other race”. 

 
Ethnically, the county has been changing.  In 1980, 71 percent of the county’s residents 
were white, 22 percent were Latino, 5 percent were African American and 3 percent 
were Asian, Pacific Islander, or Native American.  The 2012 American Community 
Survey from the U.S. Census Bureau shows a shifting demographic with 39 percent of 
individuals reporting as White, 49 percent as Hispanic or Latino (of any race), 7 percent 
as Black or African American, and 5 percent as Asian, Pacific Islander, or Native 
American/Alaskan.  Metropolitan Bakersfield generally reflects this same ethnic 
breakdown. 
 
In Kern County, the Hispanic/Latino population is growing faster than other segments of 
the population.  The California Department of Finance Population Projections (2007) 
projects 58 percent of the total population reporting as Hispanic or Latino by 2050, while 
the population segment reporting as White drops to 31 percent.  Likewise, the Black or 
African American population is expected to decline to 5 percent, and the combined 
Asian, Pacific Islander, and Native American population to drop to 5 percent as well. 
 
Kern County is also one of the fastest growing counties in California.  California 
Department of Finance figures rank Kern ninth in growth based on numeric population 
change. If this trend continues, Kern County is expected to exceed one million residents 
by the year 2020, or nearly a 50 percent increase in a span of only 20 years. 
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Kern County’s Growing Population 
(CA Department of Finance 2007 Population Projections) 

 2000 2010 2020 

Total Population  665,519 871,728 1,086,113 

White  332,431 50% 377,280 43% 424,169 39% 

Hispanic or Latino  
255,578 38% 393,612 45% 535,612 49% 

Black or  
African American  

38,401 6% 48,703 6% 62,233 6% 

Asian, Islander, and 
Native American  

29,017 4% 40,652 5% 51,266 5% 

NOTE:  Data includes combination selections (two or more races selected).  
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Employment and Income 
 
Kern County has a wide variety of industries, from high-tech computer and aviation 
companies to state-of-the-art manufacturers, creating an increasingly diversified 
economic base.  Primary industries include manufacturing, agriculture, oil, and 
transportation.  The 2006 American Community Survey reports the category of 
educational services, healthcare, and social assistance as employing the largest 
number of people within the county.  However, the areas providing the most new jobs 
projected for the 2008-2012 period were forecasted to be in professional/business 
services, and transportation/warehousing (2008 Economic Forecast - CalTrans, 
Transportation Economics Division). 
 
Department of Defense facilities include Edwards Air Force Base and China Lake Naval 
Air Weapons Station. As home to Edwards Air Force Base, the Air Force's main flight 
test facility, Kern has been the site of many milestones, including the first supersonic 
flight and the first landing of the Space Shuttle. The base has brought prosperity to the 
railroad towns of Mojave and Rosamond. Kern County is also home of the first inland 
spaceport in the United States, the Mojave Spaceport. 
 
Per capita personal income figures for the county are historically lower than the state 
average, with Kern County at $24,526 and the state average at $31,272 (2012 
Economic Forecast - CalTrans, Transportation Economics Division).  The U.S. Bureau 
of Economic Analysis ranked Kern 41st out of California’s 58 counties for personal 
income in 2012. 
 
According to the American Community Survey, the county’s 2012 annual average 
unemployment rate of 13.5 percent is still significantly higher than the rates for both the 
state and the nation—approximately 9.7 and 7.8 percent respectively.  These rates for 
are adjusted to properly account for the agricultural work force, employment that is 
traditionally low paying and seasonal.   
 

Kern County Unemployment Rates 

  Bakersfield        7.9%   
Rosamond      9.4% 

  Arvin     30.4%   Delano      29.3% 

  Lamont     20.5%   Wasco      21.3%  

  Oildale      12.1%   
Ridgecrest      6.4%  

Kern County 11.4% 

(2014 Labor Market Info, California EDD – Preliminary annual figures not seasonally adjusted) 
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Governance 
 
The County of Kern is one of 58 counties established by State of California statute.  A 
county is the largest political division of the state which has corporate powers.  
Counties, like Kern, which adhere to state laws regarding the number and duties of 
other elected officials and officers, are called general law counties.  State law requires 
every county to be governed by a five-member Board of Supervisors.  Counties are 
authorized to make and enforce any number of local ordinances as long as they do not 
conflict with general laws.  The Board of Supervisors must follow the procedural 
requirements in state statutes or its actions will not be valid. 
 
The powers of a county can only be exercised by the Board of Supervisors or through 
officers acting under and on behalf of the board or by authority which is specifically 
conferred by law.  Kern County’s Board of Supervisors oversees 37 departments, with a 
staff of almost 7,500 full-time employees.  The Board of Supervisors sets service and 
program priorities, establishes County policies, oversees most County departments, 
annually approves all department budgets, controls all County property, and 
appropriates and spends money on programs and services in order to meet the needs 
of its residents. 
 
Countywide services include: 
 

• Jails and Juvenile Detention 
Facilities 

• Environmental Health 
• Law Enforcement (Sheriff) 
• Waste Disposal 
• Fire Protection 
• Child Protection and Social 

Services 
• Criminal Justice 
• Public Assistance 
• District Attorney 
• Agricultural Commissioner 
• Public Defender 
• Weights & Measures 
• Probation 
• Public Hospital 
• Indigent Defense 

• Elections and Voter Registration 
• Grand Jury 
• Tax Assessment and Collection 
• Coroner 
• Recorder 
• Forensic Services 
• Indigent Medical Services 
• Family Support Enforcement 
• Emergency Medical Services 
• Airports 
• Libraries 
• Parks and Recreation 
• Public Health 
• Mental Health 
• Employment Training 
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COMMUNITY PLANNING 
 
In California, voters approved the Mental Health Services Act (MHSA), which requires a 
one percent income tax on individuals earning in excess of $1 million to provide funding 
for public mental health programs.  The funds expand capacity to serve mentally ill 
individuals, increase the infrastructure to support these programs, and develop 
innovative methods to provide a broad spectrum of intervention, from prevention and 
early identification of mental illness and emotional disturbances to appropriate treatment 
for severe mental illness.  
 
This MHSA Three-Year Program and Expenditure Plan combines each of the five 
MHSA components into one integrated Plan.  The MHSA funding components include 
Community Services and Supports (CSS), Prevention and Early Intervention (PEI), 
Innovation (INN), Workforce Education and Training (WET), and Capital Facilities and 
Technology Needs (CFTN). 
 
Community Program Planning Process 
 
The Kern MHSA planning process builds on previous stakeholder planning processes 
from Fiscal Year 2005-2006 to the present.  This process includes many focus groups, 
key informant interviews, individual surveys, and discussion of evaluation and planning 
in administrative and program implementation meetings within program teams, local 
Behavioral Health Board committees, consumer and family advocacy groups such as 
the National Alliance on Mental Illness (NAMI) and the Consumer Family Learning 
Center steering committee, partner agencies, and community service collaboratives.  
The information below provides date and location of focus groups. 
 
September 26, 2013 KC Mental Health Administration and Training Facility  

3300 Truxtun Avenue, Bakersfield 
October 17, 2013 KC Mental Health  Consumer Family Learning Center  

5121 Stockdale Highway, Bakersfield 
October 11, 2013 Poso Place Apartments 

830 Almond Court, Wasco 
October 24, 2013 KC Mental Health Children’s Services Facility 

1111 Columbus Street, Bakersfield 
November 1, 2013 Family Resource Center/Clinica Sierra Vista Behavioral Health 

7839 Burgundy Avenue, Lamont 
November 20, 2013 Mojave Air and Space Port 

1434 Flight Line, Mojave 
December 5, 2013 MHSA Advisory Committee 

KC Mental Health Administration and Training Facility 
3300 Truxtun Avenue, Bakersfield 

 
Meeting participants included a group of individuals that reflect the diversity of Kern 
County, as well as historically underserved populations.  Group participants were 
transition age youth, older adults, the Latino Spanish-speaking community, and 
residents from rural geographical areas of the county.  Also included were those with 

26  
Kern County Mental Health 
MHSA Three-Year Plan FYs 2014-15 to 2016-17 

 



severe mental illness, family members, mental health and substance abuse treatment 
providers, law enforcement representatives, public and private community service 
providers, and faith-based organizations.  Agencies and organizations included: 
 

• Flood Ministries 
• Room & Board Adult Residential 

Facilities 
• Kern County Probation 
• Henrietta Weil Memorial Child 

Guidance Clinic 
• Compassion Christian Center 
• Ebony Counseling Center 
• NAMI of Kern 
• Community Action Partnership of 

Kern 
• Kern County Veterans Services 
• California Veterans Assistance 

Foundation 
• Kern County Black Chamber of 

Commerce 
• Clinica Sierra Vista 
• Bakersfield Rescue Mission 
• Bakersfield Homeless Center 
• Good Samaritan Hospital 
• Alliance Against Family Violence 

and Sexual Assault 
• Goodwill Industries 
• Omni Family Health 

• Haven Cottages (MHSA housing 
development project) 

• Greater Bakersfield Legal 
Assistance 

• Kern County Superintendent of 
Schools 

• Portfolio Properties 
• Psychiatric Alternative Services 
• College Community Services 
• Bakersfield Re-entry Center 
• Art for Healing/Mercy Hospitals 
• Crestwood Psychiatric Health 

Facility 
• Independent Living Center of Kern 

County  
• Kern County Aging and Adult 

Services 
• California State University, 

Bakersfield 
• Kern Health Systems 
• California Department of 

Rehabilitation 
• Kern County Hispanic Chamber of 

Commerce
 

In addition to focus group stakeholder meetings, surveys were completed by 
consumers in a variety of programs, including a CSS component adult program 
serving individuals discharging from incarceration, the INN component adult crisis 
residential peer-managed program, and WET component internship support 
program.  The surveys allowed for additional feedback from consumers about their 
experience within the program.   
 
Several of Kern’s local MHSA programs involve monthly or quarterly implementation 
meetings with Prevention and Early Intervention providers and program leaders.  
Content from these meetings were included in the evaluation for program 
implementation and effectiveness toward program objectives.   
 
An MHSA Consumer Family Learning Center Advisory Committee gathered and 
reviewed the compilation of stakeholder information.  This advisory group was 
intended to involve key representatives from agencies and other community 
affiliations which are knowledgeable of the mental health needs in Kern, while also 
holding minimal to no direct financial interest in MHSA funds.  The committee rated 
the priorities proposed from community stakeholder feedback and offered 

27  
Kern County Mental Health 
MHSA Three-Year Plan FYs 2014-15 to 2016-17 

 



recommendations to the director of the mental health department for implementation 
in the Three-Year Plan. Advisory Committee members represented consumers, 
family members, clergy, and professionals from: 

 
• Garden Pathways 
• Community Action Partnership of 

Kern 
• Compassion Christian Center 
• Adobe Krow Archives/African-

American Network of Kern County 
of Kern 

• Greater Bakersfield Legal 
Assistance 

• Southeast Partnership 

• NAMI Kern County 
• National Association for the 

Advancement of Colored People 
(NAACP) 

• Dignity Health 
• Consumer Family Learning Center 

Steering Committee 
• Kern County Behavioral Health 

Board

 
Meaningful participation in the stakeholder planning process included an MHSA 
workgroup to write, review and organize the Three-Year Plan.  This group included the 
Kern County Mental Health Department MHSA Coordinator, Finance Accountant, 
Mental Health Planning Analyst, and MHSA Outreach and Education Coordinator, a 
Behavioral Health Board member, and a family advocate. 
 
Substantive feedback was sought from stakeholders via focus group meetings, surveys, 
provider and collaborative group meetings, and contact via email and/or direct 
telephone call with the MHSA Coordinator.  The Plan draft will be circulated for public 
review through electronic posting on Kern County Mental Health’s public website, 
Network of Care resource webpage, Mental Health Net intranet website, and local NAMI 
membership meetings.  Additionally the draft will be presented in community 
presentations with groups such as the Kern County Network for Children, Southeast 
Partnership of Kern, and Kern County Promotores Network.   
 
The 30-day official public comment period is scheduled to take place from March 28 
through April 28, 2014.  A public hearing is scheduled with the local Behavioral Health 
Board on May 19, 2014 at 5:30 p.m. at 3300 Truxtun Avenue, in Bakersfield, California.   
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COMMUNITY SERVICES AND SUPPORTS (CSS) 
 
A. CSS Component Information  
 
The Community Services and Supports (CSS) programs represent the largest 
component of Kern County’s Mental Health Services Act (MHSA) supported programs. 
They are designed to meet the intention of the Act to transform the publicly funded 
mental health system to provide appropriate, integrated and timely services for all who 
need them.  
 
Approximately 76% of each year’s MHSA allocation is budgeted for CSS. These 
programs are available to children (birth to age 15), transition age youth (ages 16-25), 
adults (ages 26-59), and older adults (ages 60 and above).  
 
The CSS component involves two types of programs:    
 

• Six (6) Full Service Partnership programs – Expanded  
 

o Youth Multi-Agency Integrated Service (MIST) 
o Youth Wraparound  
o Transition Age Youth (TAY) 
o Assertive Community Treatment (ACT) 
o Adult Transition Team (ATT) 
o Wellness, Independence and Senior Enrichment (WISE) 

 
• Seven (7) General System Development programs – Expanded 

 
o RSA- Consumer Family Learning Centers (CFLC) 
o RSA -Recovery and Wellness Centers (RAWC) 
o Adult Wraparound  
o Access to Care- Mental Health Hotline 
o Access to Care – Access Center 
o Access to Care – Assessment Center  
o Outreach and Education  

 
The program descriptions of the CCS Plan are organized to present the programs along 
the age continuum. For example, the programs for children are identified as “C”, 
transition age youth as “T”, adults as “A” and older adults as “O”.  The budget pages will 
be organized between Full Service Partnership programs and System Development 
programs to adequately demonstrate the allocations.  
 
CSS programs seek to deliver services beyond a “business as usual” approach.  
Programs in this component are intended to begin building a system where access to 
services is easier, services are more effective, and there are a reduction of out-of-home 
care placements, institutional care, homelessness and incarcerations.  CSS programs 
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strive to eliminate stigma toward those who are diagnosed with serious mental illness or 
serious emotional disturbance. 
 
All CSS programs are recovery-oriented and include active consumer and family 
involvement in design, implementation and course-correction(s). The Full Service 
Partnership programs are designed to engage consumers who have either been un-
served or inappropriately served. The General System Development programs are each 
unique with an overarching goal to create access to consumer recovery planning and 
support, and a place for empowerment and influence. Outreach and Education services 
are based upon the MHSA Needs Assessment to address disparities and meet the 
needs of the changing demographics in Kern County. 
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B. CSS Program Information 
 

Community Services and Support – Full Service Partnership 
C1 – Youth Multi-Agency Integrated Service Team 
Estimated annual number to be served in FY 14-15 100 
MHSA funds budgeted fiscal year 2014-15 $1,571,255 
Estimated annual cost per client (direct service programs only)  $15,712 

 
1. Service Goals 
 

• Provide recovery based services with the firm belief that recovery is possible for 
everyone. 

• Provide a full continuum of intensive mental health services which include 
individual and group counseling, skills training, family and other collateral 
services including parent partner, assessments, dual diagnosis treatment, 
medication and medication support, crises intervention and case management. 

• Provide culturally competent, effective and appropriate services that include race, 
ethnicity, gender, gay, lesbian, bisexual, and transgender individuals. 

 
2. Program Description  
 

The Multi-agency Integrated Service Team (MIST) was created to extend 
services to youth previously underserved and to enhance existing services to 
children and adolescents with serious emotional and behavioral issues separated 
or at risk of separation from their families. MIST consists of representatives from 
the Kern County departments of Mental Health, Juvenile Probation, and Human 
Services.  The collaboration between these agencies provides comprehensive 
services for youth and their families. 

 
3. Positive Results for Fiscal Year 2012-2013       
 

MIST utilizes a collaborative, wraparound approach to serve high-risk youth and 
their families.  These individuals have mental health, behavioral, and substance 
abuse issues and have often been served inadequately due to a variety of 
reasons. They are at risk for crises psychiatric hospitalization, removal from their 
home environment into more restrictive settings, juvenile justice involvement, and 
marginal academic achievement. 
 
The MIST staff to client ratio is approximately ten to fifteen youth per staff 
person, and depending on the intensity of services needed, a youth may have for 
example, both a therapist and a skills trainer.  This ratio allows staff to provide 
intensive daily support as needed. 
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MIST utilizes several evidenced-based models including Multidimensional 
Treatment Foster Care (MTFC), Dialectical Behavior Therapy (DBT), Aggression 
Replacement Therapy (ART), and all staff are also trained in Solution Focused 
Brief Therapy (SFBT), Stages of Change, and Motivational Interviewing.  All 
therapists are trained in Cognitive Behavior Therapy (CBT). 

  
4. Program Data  
 

During FY 12-13, eight youth were enrolled in the Multidimensional Treatment 
Foster Care Program (MTFC), which is an intensive evidenced-based program 
designed to reunify youth with their families or transition them to independent 
living. Of those 8 youth, 7 successfully completed the program.  MTFC is 
designed for high-risk foster youth and youth on probation, and is an alternative 
to residential group care. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Based on a Data Collection and Reporting (DCR) Discharge FSP Indicator Report run 
for FY 12-13, 42.9% of MIST clients met their goals, 14.3% met target criteria, 14.3% 
discontinued, 14.3% were not located, and 14.3% were placed in juvenile hall. In 
summary, 54.2% had successful outcomes. 
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5. Making a Difference 
 
MIST received a MTFC referral for 12 year old Peter (not his real name). Peter was very 
tall for his age and people often thought he was at least 14 or 15 years old.  At the time 
of the referral, Peter was in a high level group home and had severe behavior problems.  
Peter had thrown a bed out of the bedroom window at his group home and had bitten 
another group home resident in the face so severely that the he required stitches.  
Group home staff reported that Peter had major full blown tantrums daily that included 
hitting, screaming, crying, and breaking objects in the group home.  Due to the severity 
of the behaviors, a meeting was called to discuss possible MTFC placement.  Present 
at this meeting were his mother, probation officer, therapist, group home staff including 
the group home administrator, and the MTFC program supervisor.   
 
The therapist described Peter as “very disturbed and dangerous,” and Peter’s mother 
expressed an intense fear about reunification, stating that she was “afraid of him and 
afraid for the younger siblings in the home.”  Group home staff stated that they were 
“willing to continue to work with Peter but that he might be better suited for a higher 
level of care.”  The MTFC program supervisor described the MTFC program and stated 
that we would be willing to work with Peter if mother was willing to be involved.  Mother 
hesitantly agreed after she was informed of all services available, as well as someone 
from the program on call 24/7.   
 
Peter did extremely well in the MTFC program.  He was placed in a trained MTFC foster 
home where he was provided with close supervision, fair and consistent limits and 
consequences, and provided a supportive relationship with the foster family. The MTFC 
team worked closely with Peter, the foster parents, mother, and school personnel. Peter 
received therapy and skill training 2 to 4 times per week and parents received services 
for a minimum of one time per week. Foster parents attended a weekly MTFC foster 
parent meeting where strategies were discussed and implemented to shape pro social 
behavior. MTFC staff were available to the foster family and biological family after hours 
and weekends.  Peter thrived in the foster home and at school and was able to return 
home with his mother and siblings, where he remains today.  Peter continues to attend 
school daily, is involved in sports, and while he has his share of life’s challenges, he has 
not exhibited any of the extreme behavior that initially brought him to MTFC. 
 
6. Challenges 
 

• The foster care system is experiencing a decrease in foster families while the 
need for quality foster care is increasing.  The MTFC program cannot exist 
without quality foster families. 

• Single parent families existing in poverty with minimal support from extended 
family and lack of resources in the community.  Lack of transportation to 
appointments is an ongoing issue. 
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7. Solutions in Progress 
  

• Ongoing creative efforts to recruit new MTFC foster parents while supporting 
exiting foster parents and providing ongoing training to keep them skilled and 
effective. 

• Increasing MIST services and utilizing other services such as TBS, WRAP 163, 
food banks, and providing mental health services in the home, community, and 
school. 
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Community Services and Supports – Full Service Partnership 
C2 – Youth Wraparound 
Estimated annual number to be served in FY 14-15 366 
MHSA funds budgeted fiscal year 2014-15 $1,260,835 
Estimated annual cost per client (for direct service programs only)  $3,445 

 
1. Service Goals 
 

• Decrease mental health symptoms and high-risk behavior among youth. 
• Reduce crises and hospitalizations. 
• Stabilize and maintain children in the least restrictive safe environment. 
• Retain children in their homes or as close to a home-like setting. 

 
2. Program Description  
 
When a child accesses crisis services, they can spiral into a loop of crisis-stabilization-
crisis-stabilization, resulting in negative outcomes, including increased misery, self- 
harm and suicide.  This cycle is not effective care and not cost efficient.  This is called 
inappropriate care. Youth Wraparound was created to slow or stop this cycle of 
recidivism.  By linking youth with providers quickly and delivering immediate service to 
improve the causes of the crisis visit, we can reduce the chance of the cycle continuing 
to spiral down. 
 
The focus of the Wraparound team is to provide support and education, while building 
independence to achieve a life worth living.  Treatment will be provided on site or in the 
community to meet the individual’s needs.  The Youth Wraparound Team serves youth 
at risk for inpatient hospitalization or in frequent need of crisis intervention. Under the 
expansion, due to the Mental Health Services Act (MHSA), we have been able to 
monitor youth in high-level group homes more closely, visiting them a minimum of 
quarterly, and ensuring a strong return to our community.  
 
3. Positive Results for Fiscal Year 2012-2013       
 
The purpose of Wraparound services is to provide comprehensive community based 
care to children and families.  Stressed and trauma exposed families experiencing 
problems often need more interventions than clinic-based treatment services.  They 
may need professionals to go into the home to assist the family and provide supportive 
services. Some examples may include crisis intervention, transportation, medication, 
individual therapy, group counseling (including an adolescent Dialectical Behavior 
Therapy (DBT) program, substance abuse and Aggression Replacement Therapy), 
psychiatric consultation, and medication monitoring, family counseling, and/or case 
management services. These services may take place at the office, in the school or 
home, or in the community.  
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Collaboration with community partners to maximize support and linkage is essential to 
the Wraparound team.  Clients are opened to the team 1-3 days after hitting the crisis 
unit and staff begin the process of linking them to the provider immediately.  Staff offer 
providers access to specialty services to help decrease the need for further crisis 
services.  Collaboration is such a strong component of the work, that the Wraparound 
supervisor heads the Special Multi-Agency Resource Team (SMART), a committee put 
together, by court order, to allow mental health providers, the departments of Human 
Services, Public Health and Probation, and  AB163 providers to work together to quickly 
provide needed care to our highest risk children. 
 
Wraparound currently targets youth at risk who are a receiving Level 4 mental health 
services.  These Level 4 children manifest severe disruptions or incapacitation as 
evidenced by crisis visits or hospitalization.  Wraparound staff are responsible for 
children at risk for inpatient hospitalization and those who have recently been 
discharged from an inpatient hospital. These children are opened to Youth Wraparound 
as well as their geographic area provider.  
 
4. Program Data  
 
One of our goals was to increase services to minority populations.  In 2013 we served 
231 individuals:  
 

 
 
5. Making a Difference 
 
An individual came to us for treatment in 2011 when she was 15 years old. She was 
battling depression and anger that she coped with by self-harming. She was admitted to 
the PEC (Psychiatric Evaluation Center) and hospitalized numerous times for suicidal 
ideations.  She was placed on independent studies at school because she did not 
believe she could cope with school. She entered the DBT program to address her 
symptoms.  She graduated from DBT and agreed to do the program again, this time she 
planned to put into action all she had learned. She attended consistently with completed 
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diary card and homework. She is proud to announce that it has been a year since she 
last self-harmed. She is back in school full time. She reports helping 6 others stop 
cutting and successfully graduated from DBT for the second time. In her graduation 
letter she encouraged her other group members, “I know that it seems like your world is 
black and white but let me tell you that if you keep using the skills your world will be 
colorful. When you see all that color it feels like a new everything …” “…kinda like a 
blind person that had been blind her whole life and being able to see again.”  
 
6. Challenges 
 

• Quickly linking clients to providers and ensuring the providers increase services 
to appropriate levels. 

 
7. Solutions in Progress 
 

• We recently changed our case assignment procedure, taking some links out of 
the chain, to ensure faster response time. We altered our linkage to be more 
centralized, giving providers 1-2 Wraparound staff to work with, simplifying the 
process and allowing those Wraparound staff to monitor providers more closely. 
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Community Services and Support – Full Service Partnership 
T1 – Transition Age Youth 
Estimated annual number to be served in FY 14-15 200 
MHSA funds budgeted fiscal year 2014-15 $1,978,619 
Estimated annual cost per client (for direct service programs only)  $9,893 

 
1. Service Goals 
 

• Decrease mental health symptoms and high-risk behavior among youth 
• Reduce crises and hospitalizations 
• Increase financial self-sufficiency of youth, through attainment of educational 

and vocational goals 
• Reduce homelessness and substance use among youth 

 
2. Program Description  
 
For youth emancipating from dependency or wardship it is very common for them to not 
want to be involved in any kind of organized “agency” services.  These are young adults 
who are in need of assistance and support to transition successfully into adulthood.  In 
the past, children turning 18 were no longer eligible for services and were at high risk of 
becoming homeless, unemployed, incarcerated, addicted and exploited.  This 
underserved population is often distrustful of adults and, as a result, struggles alone 
with mental health symptoms, ultimately making minimal progress toward independent 
living goals. The MHSA-funded Transition Age Youth (TAY) program strives to integrate 
mental health and independent living services for these youth, using a consumer-driven 
approach to improve self-empowerment and trust. From the onset of treatment youth 
are supported in designing and making decisions for their own lives; through this 
consumer -driven approach, youth begin to develop trust and feel safe to freely discuss 
important decisions in their life.  
 
3. Positive Results for Fiscal Year 2012-2013       
 
The TAY program focuses on developing services that engage youth ages 16-25 who 
are emancipating from foster care or exiting juvenile justice or the children’s mental 
health systems of care. Services are delivered in a comprehensive, flexible and 
welcoming manner.  The TAY role is primarily aimed at assisting youth with self-
managing their mental health symptoms while simultaneously helping youth to develop 
a future oriented plan that is rooted in the individual’s strengths, interests, preferences, 
and dreams for their future.  TAY staff do this by providing intensive mentoring/case 
management and wrap around services to youth that includes an after-hours phone line 
with a TAY staff member available at all times. TAY offers a wide variety of integrated 
services including mental health/substance abuse treatment (both individual and group), 
medication services, physical health linkage, vocational/educational support and 
linkage, social and life skills, assistance with finding housing, and social opportunities 
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that best serve youth as they move into this new phase of life.  The program follows the 
evidenced-supported “Transition Into Independence” (TIP) model, which focuses on 
strengths, development of positive relationships, personal choice and responsibility, and 
self-sufficiency. The TAY team is currently serving a variety of youth with racial/ethnic 
diversity, and strives to tailor services to meet these youth’s individualized needs. TAY 
team staff members, four of whom are Spanish speaking, are also culturally diverse and 
all staff members participate in ongoing cultural competence training to effectively meet 
the needs of this underserved population. 
 
As dictated by each youth, inclusion of family members or other supportive persons are 
integrated into their overall plan through the TIP model’s Futures Planning. In addition to 
individual services, TAY also provides a large array of group processes.   Presently 
these include the following:  Women of Worth, DBT pre-Commitment group, Suicide 
Survivors group, and a parenting group. In development are groups for career/education 
exploration, independent living skills, a substance abuse and mental health process 
group, peer-led art group, and a mental health and nutrition/wellness group.   
 
Collaboration with community partners is essential to ensure that youth in need of 
mental health services are referred to TAY. The youth are typically identified and 
referred for services by collaborative partners such as a social worker, probation officer, 
or other mental health provider. TAY also receives self-referrals and referrals from 
group homes and educators.  Young people in this age group often do not fit well into 
adult programs because of their unique developmental needs and interests.  Therefore, 
TAY services are designed to engage the youth and help them connect with TAY as a 
supportive system that will assist them in the often challenging road to independent 
adulthood. Youth are in the driver’s seat – active participants in the development of their 
treatment plans and selection of services that are individualized to meet their specific 
needs and goals. 
 
4. Program Data  
 
As is evidenced by Figure 1, mental health emergencies decreased considerably after 
entering the program and continued to decline after the second full quarter with the 
MHSA TAY team. These results are in large part due to the intensive services provided 
by the TAY team.   
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 Figure 1 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2 shows after being in the TAY program for one year TAY youth were able to 
secure independent housing largely due to the collaboration between the Kern County 
Mental Health TAY Team, Housing Authority of Kern County, and Golden Empire 
Affordable Housing developing and opening The Residences at West Columbus project, 
which includes 20 one bedroom furnished apartments for TAY youth. 
 

Figure 2 
Residential Setting FY 12-13 
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5. Making a Difference 
 

• “TAY helps me with everything!  They help me learn how to be independent and 
to pay my bills.” 

• “TAY has helped me get me a place to live.” 
• “By listening to us and accepting us; even when we have the craziest stories and 

helping us to succeed in our goals.” 
• “TAY has helped me be more independent, helped my brain, and I always know 

there is someone there for me when I need them,”  
 
6. Challenges 
 

• Over half of all discharges were the result of not being able to locate the youth.  
• Emergency events have gone down over a period time; however there still 

seems to be fluctuation around the second quarter.   
• Reducing substance abuse, which continues to exacerbate their mental health 

symptoms.  
• TAY staff attrition.    

 
7. Solutions in Progress 
  

• Implementation of the TIP model, which was developed specifically to increase 
engagement and produce better outcomes for youth. 

• TAY staff have been trained in this model and are currently becoming Site Base 
Trainers.  

• A full time substance abuse specialist to begin working with the youth in 
reducing/eliminating their substance abuse use/abuse. 
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Community Services and Supports – Full Service Partnership  
A1 – Assertive Community Treatment 
Estimated annual number to be served in FY 14-15 175 
MHSA funds budgeted fiscal year 2014-15 $2,252,002 
Estimated annual cost per client (for direct service programs only)  $12,868 

 
1. Service Goals 
 

• Reduce psychiatric hospitalization, incarceration and homelessness. 
• Engage individuals with serious mental illness with severe functional impairments 

who have avoided or not responded well to traditional outpatient services. 
• Increase meaningful daily activities and improve quality of life. 
• Increase voluntary service activity while decreasing involuntary treatment.  

 
2. Program Description  
 
As a Full Service Partnership model, this is one of the more intensive outpatient service 
teams. The model requires a team of professionals with backgrounds and training 
including social work, rehabilitation, counseling, nursing and psychiatry.  The 
multidisciplinary team members are pro-active with consumers, have a small consumer 
to staff ratio and provide most services with minimal referrals to other programs or 
providers.  The team members share offices and their roles are interchangeable when 
providing services to ensure minimal disruption due to staff absence or turnover.  Staff 
provides the support necessary to eliminate no-shows and the psychiatrist meets with 
his/her consumers as often as necessary to maintain their psychiatric stability 
 
Communities have long recognized the need to provide services, support, and 
resources to those living with severe and persistent mental illness but who are often 
reluctant or unable to engage in rehabilitative services.  Assertive Community 
Treatment (ACT) is an evidence-based model which yields positive outcomes in helping 
this population to live and recover in the community rather than in institutional settings.  
The ACT program provides intensified treatment and supportive services to the county’s 
most vulnerable, underserved and at-risk individuals, offering an opportunity to build a 
life worth living.  Having reached an outcome plateau in 2011, we made a significant 
change in our application of ACT, integrating a strengths based and solution focused 
approach.  This has yielded dramatic results in transitioning people from institutional 
settings and ameliorating the “grave disability” of many of our consumers such that 
conservatorships became unnecessary.   
 
3. Positive Results for Fiscal Year 2012-2013       
 
ACT offers an intense and comprehensive menu of specialty mental health services, 
70% of which are delivered out in the community rather than in an office.  Severe 
illnesses such as schizophrenia and other psychotic disorders often render consumers 
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unable to meet their most basic needs or accept third party assistance due to the 
severity of their illness.  ACT serves consumers who have had these struggles, 
especially those who have experienced multiple mental health crises and emergencies.  
 
Working with smaller caseloads of approximately 10 participants to a staff member, the 
multidisciplinary team works intensively with each consumer to meet their unique needs, 
providing rehabilitation services and assisting with participation in community activities.  
ACT consumers are able to meet with team the psychiatrist as frequently as necessary 
to manage complicated medication regimens and possible side effects.   
 
Rather than relying on only one or two staff, consumers routinely receive services from 
several ACT staff who share responsibility for the participants.  While many ACT 
programs are long-term or even lifelong, a recovery-oriented approach seeks to build 
therapeutic alliances with consumers rather than being paternalist or directive and 
enabling.  The work is founded on the recovery principles of hope, empowerment, and 
wellness in working with participants. 
 
Staff also outreach to those who do not voluntarily seek treatment.  A specialized 
outreach worker receives referrals from the family advocate, family members, friends, 
and community members regarding their concerns related to someone they feel would 
benefit from services.  The outreach worker engages by beginning “where the person is 
at” to gain trust and incrementally explore the benefits of voluntary treatment.   Staff 
often find such individuals refuse treatment because of severe symptoms and painful 
past experiences.  Staff interpret “No” to mean “Not Now” and carefully revisit the 
person, using a Motivational Interviewing approach continuously to transform the “No” 
into a “Yes”.  
 
4. Program Data  
 

• 25% of our participants have not had a psychiatric hospitalization for over two 
years.   

• The team experienced a 42-day period with no participants in the hospital. 
• Fourteen persons refusing services were linked to service on a voluntary basis.   
• FY 2013-14 long term care costs decreased by $1.4 million relative to 2012-13. 
• 29% of those on conservatorship during 2012-13 have had their civil rights and 

responsibilities fully restored and remained in treatment voluntarily.  
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The following graph shows efficacy of ACT services in resolving issues related to grave 
disability as evidenced by a significant increase in participants discharged from LPS 
Conservatorship. 
 
 
 
 
 
 
 
 
 
 
 
 
   
  
5. Making a Difference 
 
“Marvin” had been on successive post-certification holds for dangerousness to others 
for nearly 10 years.  Repeated assaults kept him stuck in multiple locked treatment 
settings.  In 2012 the ACT team “in-reached” to him in one of those settings.  As a result 
of the comprehensive, integrated and humanistic care and treatment he has received by 
the ACT Team, he was discharged from the state hospital to a community adult 
residential facility nearly 5 months ago and is doing well - “I like my new house and the 
guys there.  I am proud of myself”.   Marvin was recently recognized at the 2014 Kern 
County Mental Health Academy Awards for his recovery gains and ability to thrive in the 
community.    
 
6. Challenges 
 

• Crises after traditional business hours. 
• Premature treatment termination – despite multiple engagement strategies and 

approaches, some consumers leave service prematurely, resulting in hospital 
readmission or other undesirable outcomes.   

• Insufficient natural supports to sustain recovery and treatment gains. 
 
7. Solutions in Progress 
 

• Staff added as a referral source to the outreach worker so those who choose to 
leave treatment earlier than desired, receive continued engagement attempts. 

• Strategically assess each consumer’s family support and begin rebuilding 
connections when they have been broken. 

• Established and support three community Dual Recovery Anonymous meetings. 
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Community Services and Supports – Full Service Partnership 
A2 – Adult Transition Team 
Estimated annual number to be served in FY 14-15 438 
MHSA funds budgeted fiscal year 2014-15 $4,875,870 
Estimated annual cost per client (for direct service programs only)  $11,132 

 
1. Service Goals 
 

• To reduce homelessness, incarcerations and  hospitalizations 
• To increase education and employment 

 
2. Program Description  
 
This MHSA Full Service Partnership program serves to fill the gap between jail and the 
community mental health treatment system.  Individuals that come into the Adult 
Transition Team (ATT) program often suffer from chronic mental illness, addiction to 
several substances, homelessness, and have a lengthy legal history. They are 
minimally motivated to seek treatment due to lack of insight about having a problem.  
Prior to the MHSA, mentally ill individuals with a secondary addiction to substances 
were simply released after completing time served in jail.  There was no attempt to 
engage the consumer and create a bridge between jail and needed treatment.  The ATT 
program was the first in Kern County to provide a screener located in the jail to screen 
and refer these individuals to needed services once released from jail.   
 
The Homeless Adult Team (HAT) was created as an expansion of ATT, to treat 
individuals who were also chronically mentally ill, homeless or at risk of homelessness, 
indigent, and not engaged in the system of care.  Individuals served by HAT usually do 
not have a significant legal history. Prior to the team’s development, this population 
remained unserved or underserved by mental health specialty services because these 
individuals usually require additional outreach to access services and are often 
homeless. HAT collaborates with other agencies to outreach to homeless individuals 
who may be in need of mental health services yet reluctant to seek services on their 
own. 
 
Housing and Social Security benefits are critical in assisting the individuals served.  The 
team assists with benefits acquisition, as there are staff members with extensive 
experience in working with individuals and the Social Security application process.  The 
ATT maintains several housing contracts with community housing providers, as well as 
with outreach and homeless shelter organizations to provide housing vouchers.  
Permanent housing is crucial to maintain stability upon discharge from ATT or to 
prevent homeless individuals from further decompensating and becoming involved with 
law enforcement.  Thus, ATT funds half of the salary for a homeless collaborative 
coordinator position with the Kern County Homeless Collaborative, alongside other 
organizations to serve as housing resources, such as Veterans Administration, payee 
service providers, legal consultants, sober living environments, and affordable housing 
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programs. ATT also assists with the annual homeless census.  The data collected from 
this census is crucial for Kern County agencies to apply for HUD funding for housing 
and supportive services for the homeless in Kern County.  In the past year Kern County 
has received a little over $3 million dollars in funding for housing.           
 
3. Positive Results for Fiscal Year 2012-2013       
 

ATT for Fiscal Year 2012-2013 
• Over this one year period participants collectively showed a decrease in 

homelessness by 6,229 days 
• Decrease in psychiatric hospitalization by 3,011 days 
• Decrease in incarceration days by 6,017 

 
HAT for Fiscal Year 2012-2013 
• Participants showed a decrease in homelessness by 6,135 days 
• Decrease in psychiatric hospitalization by 1,569 days 
• Decrease in incarceration days by 296 days 

 
The following graphs clearly illustrate the significant, positive impact of treatment on 
recidivism rates of incarceration, hospitalization and homelessness since enrollment in 
the programs. ATT’s population is screened and assessed in the jail; consequently, 
some may leave treatment the first day out of jail, before data is collected.  Thus the 
graphs only include the active participants for the past year.   
 
ATT POSTIVE RESULTS 
Total Population Served = 112 
(65 Male – 47 Female)  
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HAT POSITIVE RESULTS 
Total Population Served = 326 
(172 Male – 154 Female) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COMBINED ATT / HAT POSITIVE RESULTS  
Total Population Served = 438 
(237 Male – 201 Female) 
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4. Program Data  
 

• In Fiscal Year 2012-2013 ATT served 112 adults (65 men and 47 women).  
• Race and ethnicity reports included 40 Caucasian, 36 Hispanic, 33 African American, 

and 3 identified themselves as other.  
• In Fiscal Year 2012-2013 HAT served 326 individuals (172 men and 154 women).  
• Race and ethnicity reports included 150 Caucasian, 119 Non-White/Other, 38 African 

American, 4 Filipino, 4 Native American, 3 Multiple, 2 Korean, 2 Asian Indian, 1 Chinese, 
1 Hawaiian Native, and 2 Unknown. 

 
 ATT ETHNICITY BREAKDOWN   HAT ETHNICITY BREAKDOWN 
 Total Population Served = 112   Total Population Served = 326 
 (65 Male – 47 Female)    (172 Male – 154 Female)  
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
COMBINED ATT / HAT ETHNICITY BREAKDOWN 
Total Population Served = 438 
(237 Male – 201 Female) 
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5. Making a Difference 
 
Ten months of success! After receiving mental health services under the MHSA Adult 
Transition Team for two years, a male participant who had spent years in state 
hospitals, suffered with excessive guilt over past trauma, and coped with his illness with 
multiple drugs and serious suicide attempts shared his story of success – including his 
sobriety for the prior ten months.  He completed a program at a sober living housing 
facility, became stable on medications, and remains clean and sober to this day. He 
continues to attend two narcotics anonymous (NA) meetings a week and has started to 
work on getting his GED. He has repaired relationships with family and returned to 
church.  He states his family is now happy to see him, and he became supportive to his 
other family members.   
 
6. Challenges 
 

• Maintaining housing:  The majorities of participants are homeless and tend to 
lose housing often due to behavioral problems and/or multiple relapses. 

• Engagement:  Individuals who are not aware of their dependence on substances 
or their mental illness tend to not engage in mental health services and as a 
result cycle in and out of the psychiatric hospitals or jail system.  Sometimes 
these are the only locations where they are eventually located. 

 
7. Solutions in Progress 
  

• The Department is working to provide training to help housing providers acquire 
more skills to work with challenging co-occurring participants. 

• ATT and HAT staff meet weekly with sober living housing staff to case 
conference about their common participants and further develop plans to help 
them maintain their housing. 

• ATT and HAT staff communicate with sober living housing facility staff on a 
regular basis, daily if needed, as participants appear to start to decompensate as 
evidenced by stopping to take their medication, begin to isolate, etc. Early 
intervention can help maintain housing.   

• Sober living housing staff provide individual substance abuse counseling and 
relapse prevention groups. 

• ATT and HAT staff collaborate with probation officers to help participants comply 
with their probation terms.  

• The Department contracts with several vendors to provide a continuum of 
housing ranging from board and care facilities to sober living housing. 

• Staff utilize the Stages of Change model to engage individuals while at 
Psychiatric Evaluation Center (PEC) and jail. 

• Self-Empowerment Team staff (hired peers with lived experience) collaborate 
with recovery specialists to connect with participants while in the jail or at their 
residence to work on instilling hope.   
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• ATT and HAT staff participate with the Kern County Homeless Collaborative to 
develop resources for homeless individuals and link them to services, including 
housing resources, especially permanent housing.   

• ATT and HAT staff provide Assertive Community Treatment (ACT) style, wrap 
around services where the whole team is working with an individual to help 
stabilize him/her. “On call” staff follow up with individual after hours as needed.   
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Community Services and Support – System Development  
A3 – Adult Wraparound 
Estimated annual number to be served in FY 14-15 340  
MHSA funds budgeted fiscal year 2014-15 $2,273,868 
Estimated annual cost per client (for direct service programs only)  $6,688 

 
1. Service Goals 
 

• Reduce hospitalizations. 
• Increase social supports and community involvement. 
• Maintain stable community living. 
• Maintain appropriate mental health service engagement. 

 
2. Program Description 
 
Based on data collected from a comprehensive needs analysis conducted by Kern 
County Mental Health (KCMH) in collaboration with other community agencies, 
community members identified a need for “intensive services to high-risk adults” and 
“additional treatment for adults with mental illness and substance abuse co-occurring 
disorders.”  
 
A number of high-needs individuals circulate underserved in the KCMH system until 
they enter the criminal justice system, long-term care psychiatric facilities, appear in the 
hospital emergency room, or become homeless.  These individuals are better served by 
providing intense, targeted services.  
 
3. Positive Results for Fiscal Year 2012-2013   
 
The Adult Wraparound Team (AWA) responds to the needs of underserved adults who 
suffer from mental health and/or co-occurring illness and are at high risk for 
hospitalization. This team intensifies services to those persons recently discharged from 
an inpatient stay at an acute care facility, or those identified by their current treatment 
provider as benefiting from intensified services due to high risk for de-compensation. 
The services focus on ensuring that individuals continue to improve following discharge 
and will not require readmission. AWA ensures that a full array of services are provided, 
including medication support, home visits, transportation, crisis support, troubleshooting 
challenges, illness management skill acquisition, and connection with community 
supports. AWA staff provide transition support as requested and agreed upon with the 
lead service provider for the designated time period of approximately 6-8 weeks.   
 
Wraparound team members support individuals served in developing or re-establishing 
relationships with family, friends, and peers. Culturally appropriate services are provided 
to reach persons of racial/ethnic and linguistically diverse populations. The Wraparound 
Team includes bilingual/bicultural staff and relies on and supports inclusion of the 
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natural supports and cultural preferences that are comfortable and familiar to each 
individual served. Services also include Dialectical Behavior Therapy to persons with 
“target behaviors” such as self-injury, suicide attempts and substance abuse.  
 
4. Program Data  
     
During the 2012-2013 fiscal year the Adult Wraparound Team served 129 individuals. 
The program goal was a reduction of hospitalizations by at least 70% for individuals 
served, comparing the 60 days prior to Adult Wraparound services, and the 60 days 
post Adult Wraparound service linkage. The average reduction in hospitalizations for the 
FY 2012-2013 was 85%. The following tables show a breakdown of the individuals 
served by ethnicity, preferred language and age group. 
 
 
 
 
                                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Making a Difference 
 
With a history of frequent hospitalizations, substance use, prostitution, placement 
instability and frequent crisis episodes, a 47 year old female was referred to the Adult 
Wraparound Team for assistance with reducing crisis episodes and hospitalizations. 
Staff made frequent visits to her residences and field locations to build a rapport with 
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the individual.  After working with the Adult Wraparound Team, the individual began 
engaging more successfully with her primary treatment team. She began using coping 
skills to avoid self-harming behaviors, and utilized a scheduler to remember 
appointments and plan community activities. She developed positive social supports, 
and had fewer crisis episodes. She also reduced her substance use and began 
attending substance abuse support groups. In the six months prior to Adult Wraparound 
services, this individual spent a total of 58 days in inpatient psychiatric settings. In the 
six months following Adult Wraparound contact the individual spent a total of zero days 
in inpatient psychiatric facilities. During her time with Adult Wraparound this individual 
developed the skills necessary to utilize her support system and treatment team to 
manage her symptoms more effectively. 
 
6. Challenges 
 

• Quality and availability of housing. Housing resources in the community are 
limited, and the quality of available housing can be subpar. 

 
7. Solutions in Progress 
 

• Adult Wraparound staff continues to work closely with local housing facilities, 
apartment managers, and housing assistance programs to identify and address 
the housing needs of the mentally ill in the community. 

• In 2013 Kern County Mental Health established a Board and Care Task Force, 
which works in collaboration with local board and care facilities to educate staff 
on the housing needs of the mentally ill, and ensure housing facilities are 
meeting appropriate standards of living.   
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Community Services and Supports – System Development 
A4 – Outreach and Education 
Estimated annual number to be served in FY 14-15 16,878 
MHSA funds budgeted fiscal year 2014-15 $100,511 
Estimated annual cost per client (for direct service programs only)  $5.96 

 
1. Service Goals 
 

• Increase community awareness and understanding of mental illness by 
educating the public about recovery and the reduction of stigma. 

• Outreach to un-served and underserved populations in Kern County with 
culturally relevant information regarding mental illness and community resources. 

• Collaborate with community agencies at special events to provide educational 
opportunities. 

• Educate and train law enforcement agencies and other community partner 
agencies to improve their understanding of mental illness and its lasting impact. 

 
2. Program Description 
 
The Outreach and Education Program (O&E) was developed as a result of the initial 
MHSA Needs Assessment concluding that of serious concern is Kern County’s need to 
increase services to the Hispanic/Latino community across all age groups. According to 
the data projections provided by the state Department of Finance, the Hispanic/Latino 
population was projected to continue to increase, becoming the majority population by 
2010 and to be nearly 2/3 of the overall population by the year 2050.  Kern County must 
prepare to meet the needs of its changing demographics.  Preparations include 
recruiting, training and retaining mental health professionals who are bilingual and 
bicultural; outreaching to Spanish speaking residents in their first language, and 
providing full service partnerships using culturally appropriate assessment and 
treatment modalities. 
 
According to the 2010 Census Report, one of every three persons in Kern County was 
Hispanic/Latino; one in 18 was Black/African American; one in 31 was Asian; one in 48 
was identified as multi-racial; and one in 67 was another race.  Based on the Kern 
County Mental Health Department Prevalence Studies, overall penetration rates for 
nearly all ethnicities living in Kern is lower than the expected percentages for 
prevalence. Kern is a large and geographically challenging county, with a mountain 
range bisecting it east and west.  Our needs assessment data tells us that access to 
assessments and services in the rural and sparsely populated areas of Kern is a great 
concern among respondents. 
 
Stakeholders, consumers and families identified as a priority need a comprehensive 
community outreach and education program that targets those who may need mental 
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health services, individuals and families currently receiving services, other health and 
human services providers, community leaders, the media and the general public. 
 
 3. Positive Results for Fiscal Year 2012-2013       
 
Mental health professionals and peers participated in 145 outreach and education 
activities during Fiscal Year 2012-2013.  The following graphs show activity details. 
 

 
  

 5,657  

 9,099  

 16,878  

 18,900  

 21,168  

FY 2010-2011 FY 2011-2012 FY 2012-2013 FY 2013-2014 FY 2014-2015

Individuals Reached 
FY 2010-2011 FY 2011-2012 FY 2012-2013 FY 2013-2014 FY 2014-2015

FY 2010-2011, FY 2011-2012 and FY 2012-2013 are based on reported number of individuals reached.  FY 2013-2014 and FY 2014-15 
are based on projections and not on actual number of individuals reached. 
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Promotoras Foro 
“Libérate de Los Mitos de 

Salud Mental”    
May 7, 2013 

A Department Effort:  Reported Outreach Hours Per Team (Percentage) 

 
4. Program Data  
 
With department-wide efforts, event participation has increased during the past 3 years 
at a notable pace.  O&E event participation in the community is estimated to increase at 
a minimum of 12% respectively in FY 2014-2015.   
 
5. Making a Difference 
 

In 2012, the Kern County Mental Health (KCMH), Outreach & 
Education Coordinator joined the Promotoras Network of Kern 
County.  The Promotoras Network of Kern County is 
composed of volunteer community health workers and other 
community leaders.  Most members are community volunteers 
or associated with agencies providing services to the Latino 
communities in Kern County. The Promotoras Network carries 
out this work through a model based on community strength.   
 
On May 7, 2013, Kern County Mental Health Outreach and 
Education staff partnered with Promotoras Network of Kern 
County to set forth the first community presentation regarding 
mental health, given to a group of more than 250 Spanish-
speaking volunteer community health workers. 
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Topics of the “foro” were Liberándose de los Mitos de la Salud Mental (Freeing Yourself 
from Mental Health Stigma), Los 3 Trastornos Más Comunes en los Latinos (The top 3 
mental health issues among Latinos), and Acceso a Servicios y Recursos Comunitarios 
(Community Resources and Services).   
 
As a direct result of last year’s foro, Promotoras have joined KCMH’s cadre of 
volunteers.  Our Consumer Family Learning Center (CFLC) now offers a “Bailo Terapia” 
(dance therapy) class facilitated by Promotoras volunteers.  Promotoras have also 
received QPR (Question, Persuade, and Refer) suicide prevention training and are now 
taking this information to other Promotoras and the monolingual Spanish-population in 
Kern County.   
 
6. Challenges 
 

• Data collection system wide. 
• Outcome measurements.  

 
7.  Solutions in Progress  
 
In addition to the educational efforts pursued by the O&E program to reach underserved 
populations, the O&E program has worked collaboratively with the Mental Health Plan’s 
(MHP) Cultural Competence Resource Committee (CCRC) to enhance appropriate 
service delivery to underserved diverse populations.  
 
More specifically, a number of educational and outreach projects have already targeted 
increasing African-American penetration rates in utilizing mental health services.  
Because state data continues to indicate that African-American penetration rates lag 
below the state averages for MHPs, enhanced outreach and engagement efforts will be 
pursued over the next three year period in this area.  
 
The CCRC and the O&E program have developed a range of enhanced outreach 
activities that involve increased engagement and linkage efforts to better assure that 
more African-Americans will receive the mental health services they need. 
 
Staff will also explore integrating data collection and reporting into the electronic 
medical record, (i.e., How did you hear about mental health services?). 
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Community Services and Supports – System Development 
A5 – Access to Care - Hotline 
Estimated annual number to be served in FY 14-15 25,000 
MHSA funds budgeted fiscal year 2014-15 $2,641,348 
Estimated annual cost per client (for direct service programs only)  $105.65 

 
1. Service Goals 
 

• Offer telephone based counseling, crisis intervention, and information and 
referral services. 

• Provide a 24/7 support alternative to crisis stabilization or emergency medical/ 
law enforcement services when possible. 

• Increase access to care for individuals in the Kern County community. 
 
2. Program Description 
 
The Kern County Mental Health Hotline was created in 2006 to meet needs identified by 
stakeholders in the original MHSA planning process.  Prior to 2006, calls to the Mental 
Health department’s 800 number were routed to the Crisis Stabilization Unit (CSU), 
which also had responsibility for all in-person crisis traffic for the department.  
Stakeholders reported they felt they were not given the time or the support needed 
when they called the 800 number in crisis, and were often directed to come to the CSU 
in person rather than receiving any meaningful telephone based support or intervention.  
This created access issues for those lacking transportation, while overwhelming an 
already busy unit.  The Hotline was developed as a dedicated telephone based service 
offering crisis intervention, suicide risk assessment, problem solving/coping skills 
support, and support for all mental health or substance abuse related concerns, as well 
as information and referral services. 
 
3. Positive Results for Fiscal Year 2012-2013       
 
The Hotline is a voluntary program designed to provide individual and family support to 
consumers and potential consumers of mental health services.  The Hotline provides 
crisis counseling, suicide intervention, and referrals for immediate crisis services.  The 
Hotline also provides information about community based resources and assists 
individuals in making contact with those resources whenever possible, including other 
identified human service needs.  One goal of the Hotline is to provide an immediately 
available telephone-based counseling resource to individuals in crisis.  The Hotline 
provides services to any individual who calls and there are no eligibility requirements. 
 
The Hotline is dedicated to assuring individuals receive the highest quality, most 
effective, and culturally appropriate combination of individualized treatment, education, 
and support. Individuals served are involved in all aspects of their care related to the 
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Hotline as well as other mental health services, and services are provided in a manner 
that is responsive to each individual’s unique characteristics, needs, and abilities.   
 
The Hotline abides by the policies and procedures of Kern County Mental Health to 
promote and protect the rights of each individual. Hotline services are provided by 
licensed practitioners of the healing arts (LPHA), recovery specialists, substance abuse 
specialists, and volunteers who have undergone a minimum of 40 hours of specialized 
training. 
 
4. Program Data  
 
The Hotline has been working on increasing service capacity for the past several years.  
In 2010 a volunteer program was created to help increase call capacity.  In addition to 
building a volunteer base, dedicated staff and volunteers have partnered to increase 
outreach and education, ensuring that more community members are aware of the 
services available.  The graph below details the growth in call volume over the 
preceding three year period.  Though the Hotline is almost at capacity, staff are 
constantly working to expand the volunteer component of the Hotline, with a goal of 
continuing to build capacity.  The goal of the Hotline expansion is to provide services to 
a minimum of 25,000 callers in Fiscal Year 2014-2015. 
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Outcomes: Satisfaction Surveys 
The Hotline embarked on a satisfaction survey project in December 2013.  At present, 
initial data from this small inaugural three-question survey sample is available.  Results 
are promising and indicate a high level of caller satisfaction.  With the hope of targeting 
specific areas for service improvement, there are current plans to expand the survey 
questions as well as the number of participants.  Detailed survey information is 
displayed in the graphs below. 
 
 

 

 

 
 
 
5. Making a Difference 
 
In the fall of 2012 a staff member working a single staff shift on a Saturday morning 
received a call from an individual requesting to speak to another Mental Health staff 
member.  Knowing the other staff would not be in and thinking the caller sounded 
distressed, the staff member asked if she might be able to help with the caller’s need.  
There was a pause and then the caller stated, “I don’t know why I’m still here,” and then 
continued to relate details of a potentially lethal suicide attempt made by the caller the 
previous evening.  The caller did not expect to wake up, but upon regaining 
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consciousness called the Hotline after realizing immediate medical attention was 
needed.  The caller had been dropped off at a construction site for work the previous 
day and had slept there, but could not give an address or specific location.  The Hotline 
staff member worked tirelessly with the caller and law enforcement to pin down the 
caller’s location.  The staff member listened for police sirens in the caller’s background 
and directed responding units in a “getting closer” and “now you’ve passed it” manner.  
Thanks to the staff noticing the distress in the caller’s voice and perseverance in a 
difficult situation, the caller received emergency medical attention and survived.  Often a 
Hotline is a link for counseling, support, and information, but at times, as in this case, it 
is a true Lifeline. 
 
6. Challenges 
 

• Low call volume from the Spanish speaking community.  This population has 
been identified as underserved.   

 
7. Solutions in Progress 
 

• Within the past six months, the Hotline has partnered with CalMHSA on an active 
ad campaign targeting the monolingual Spanish-speaking community.   

• Ads with the local crisis Hotline number are running on eighty-three buses in 
English and Spanish.   

• A bilingual outreach committee has been formed and is actively working on 
community outreach, education, and marketing in the Spanish-speaking 
communities 

• Bilingual staff have increased from two to five staff and bilingual volunteers 
continue to increase in number as well.  We are dedicated to building our 
capacity and increasing the number of calls from Spanish speaking-community 
members.    
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Community Services and Supports – System Development 
A5 – Access to Care – Access Center 
Estimated annual number to be served in FY 14-15 3,200 
MHSA funds budgeted fiscal year 2014-15 $ 
Estimated annual cost per client (for direct service programs only)  $ 

 
1. Service Goals 
 

• Reduce individual’s problematic symptoms. 
• Prevent hospitalization through access to outpatient services. 
• Increase social contacts and constructive community interactions. 
• Insure each individual finds services to be easily accessible. 
• Satisfaction with treatment services. 
• Provide mental health services that are sensitive to cultural background and in 

the individual’s primary language when possible. 
 
2. Program Description  
 
The Access Center is the central point of service entry for the adult mental health 
system of care.  It was created to provide initial screenings and timely service to 
individuals seeking mental health services.  The screening process is designed to 
quickly identify and understand the needs of individuals seeking services, and to assist 
them in accessing the appropriate services required to meet their needs.  
 
The primary goal of the Access Center is to screen individuals presenting for services in 
a timely manner and assist all individuals with an appropriate treatment plan linking 
them to services that will address their presenting treatment needs.  This process 
involves referring some individuals to the Assessment Center for an assessment with a 
Licensed Practitioner of the Healing Arts (LPHA) and also involves referring individuals 
to a variety of community based treatment options; linking individuals to appropriate 
treatment resources in an efficient, effective manner. 
 
3. Positive Results for Fiscal Year 2012-2013       
 
Screenings are provided on a walk-in basis at the Mary K. Shell Mental Health Center.  
Individuals that arrive in a crisis situation are seen immediately by a member of the 
Access Team. Screenings and referrals are conducted in a manner that is respectful 
and considerate of the person’s age or developmental level, gender, sexual orientation, 
cultural background, psychological characteristics, physical condition, and spiritual 
beliefs.  Family members are encouraged to participate in the screening process when 
invited/included by the individual served, with the goal of engaging the family to obtain 
collateral information and establish a collaborative plan for ongoing care. Screening 
staff also actively work with other community program and treatment providers to assist 
individuals in linking to community based resources to meet their immediate needs and 
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longer term goals.  Screening services are provided to any community member 
presenting for services, irrespective of funding.  
 
In fiscal year 2013 the Assessment Team collaborated with the Access Team to create 
the Save a Life Today (SALT) program.  This program identifies individuals at risk for 
suicide or homicide who need urgent and immediate intervention and support, but do 
not require hospitalization or crisis stabilization.  SALT seeks to provide brief, intense, 
solution-focused therapy services to individuals who need interim support while being 
connected to a treatment team.  This program also provides services to individuals 
without funding who would not be able to access services otherwise.  In Fiscal Year 
2013-14, the SALT program served a total of 24 individuals. 
 
4. Program Data  
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The goal is for all individuals to be seen within 35 minutes of completing their screening 
questionnaire.  In the majority of the months tracked over the past two years this goal 
has been met. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Making a Difference 
 
A gentleman arrived at Mary K. Shell having recently moved to Bakersfield from out of 
state.  He was out of anti-psychotic medication and did not have local insurance to 
obtain medications or services.  The staff member working with him identified the urgent 
need for medication given his extensive psychiatric history and presenting symptoms.  
The staff worked extensively to contact his out-of-state prescribing physician, obtained a 
current medication order, and then worked with an attending physician at the local 
hospital who provided sample medications to the individual.  This enabled him to 
maintain stability on his medication at no cost until he could get connected to a service 
provider for ongoing mental health services.  The extensive services offered to this 
individual ensured a continuity of care and likely avoided costly, unnecessary inpatient 
hospitalization. 
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6. Challenges 
 

• Individuals often present at screening in acute crisis which may be resolved or 
reported very differently when they are later seen for assessment.  

• Individuals were waiting too long to be seen for a mental health screening, at 
times waiting as long as 90-120 minutes.   

 
7. Solutions in Progress 
 

• A case conference process was established between the two programs, creating 
a system for consultation between screening staff and LPHA’s to collaborate on 
referrals, difficult presentations, and clients who may need to be seen on an 
urgent basis.  

• As a solution, staff lunch breaks were shortened to 30 minutes and staggered so 
all staff no longer went to lunch at the same time.  This resulted in more staff time 
available throughout the day for screening.   
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Community Services and Supports – System Development 
A5 – Access to Care – Assessment Center 
Estimated annual number to be served in FY 14-15 1,200 
MHSA funds budgeted fiscal year 2014-15  
Estimated annual cost per client (for direct service programs only)   

 
1. Service Goals 
 

• Complete a culturally sensitive mental health assessment, in the preferred 
language of the consumer. 

• Provide urgent assessments to individuals in acute crisis within two working days 
and connect them to interim services when necessary. 

• Identify consumers in need of specialty mental health services and link to 
appropriate service providers within seven (7) days of assessment. 

• Schedule orientation appointments within 14 days of the initial contact with 
mental health services for those needing outpatient specialty mental health 
services. 

 
2. Program Description  
 
Access to Care was created to provide timely mental health assessments to individuals 
seeking mental health services.  The team utilizes Licensed Practitioners of the Healing 
Arts (LPHA) to assess the level of impairment, document symptoms and develop a 
diagnostic picture which will be utilized to determine the required service provision and 
appropriate service provider for individuals seeking mental health services.   
 
Access to Care staff work collaboratively with the individual, as well as obtaining 
supportive information and collaborating with family and friends (if permitted by the 
individual) and other previous or concurrent treatment providers to identify the 
presenting problem, document symptoms, collect relevant history and determine a 
tentative diagnostic picture. Staff work to assist the individual in linking to an appropriate 
service provider or with community providers who will provide non-specialty mental 
health services. 
 
3. Positive Results for Fiscal Year 2012-2013 
 
Assessments are conducted in a manner that is respectful and considerate of the 
person’s age or developmental level, gender, sexual orientation, cultural background, 
psychological characteristics, physical condition and spiritual beliefs.  The assessment 
includes an exploration of individual’s resources, coping skills and periods of wellness, 
beginning to establish a foundation and baseline for wellness as well as encouraging 
the individual to identify his or her own goals. Collaborative discussion regarding an 
individual’s personal goals for wellness are identified in the assessment, providing the 
foundation for the establishment of treatment goals. 
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Access to Care has also worked to collaborate with the Psychiatric Evaluation 
Center/Crisis Stabilization Unit (PEC/CSU) to provide expedited assessments to 
individuals accessing crisis services, providing urgent assessments to individuals 
identified by PEC/CSU and by the Access to Care team.  Staff work to reduce crisis 
interventions and inpatient hospitalizations for individuals seeking mental health 
services. 
 
In FY 2013-14 the SALT (Save a Life Today) program was created. This program 
identifies individuals at risk for suicide or homicide who need urgent and immediate 
intervention and support but do not require crisis intervention and may not qualify for 
specialty mental health services otherwise.  SALT seeks to provide brief, solution 
focused therapy services to individuals who may need intensive support while being 
connected to an interim treatment team. In Fiscal Year 2013-14, the SALT program 
worked with a total of 24 individuals, providing services to assist them in reducing 
suicidal and homicidal ideation.  An evidenced based, 12-session model is being 
explored as a resource to enhance the current SALT program, seeking to provide 
enhanced services to reduce active suicidal ideation and provide greater continuity of 
care for suicide prevention. 
 
Free group services were created and are running weekly: Dialectical Behavior Therapy 
(DBT) and Cognitive Behavioral Therapy (CBT) groups targeting depression and 
building coping skills. These psycho-educational groups are open to the public and 
utilize evidence-based models for service provision.  Groups are designed to offer 
interim services as well as provide an opportunity to deliver educational support to 
individuals who would not otherwise access individual specialty mental health services.    
 
4. Program Data 
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5. Making a Difference  
An individual was discharged from a state hospital after being in and out of psychiatric 
inpatient institutions and correctional facilities for the past 20 years. This individual 
sought services independently--the first time they had not been court ordered to 
maintain medications and mental health services in many decades.   
 
This individual was identified as having urgent needs and required continued 
medications to assist with their wellness and success in the community.  Screening staff 
contacted the team for an urgent assessment, which was provided in a timely manner.  
Assessment staff then worked to assist the individual in linking to an outpatient team 
that would continue to provide support, mental health services and medications in a 
timely and expedited manner.  This collaboration and integration was essential, as the 
individual had identified and demonstrated an awareness of requirements necessary to 
maintain wellness and recovery. The provider worked efficiently to assist in meeting 
these needs. The staff was able to collaborate with other providers to ensure efficient 
and timely services, avoiding a possible increase in mental health symptomology, which 
historically resulted in further hospitalization and incarceration. 
 
6. Challenges 

• No-show rates are high. 
• Longer wait times for scheduled appointments.   
• Individuals who do not meet medical necessity but would benefit from mental 

health services. 
7. Solutions in Progress  

• Creating call back lists.  
• Fill no-show appointment slots from other Access to Care teams. 
• Interim services that include free psycho-educational classes and the Save a Life 

Today (SALT) program.  
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Community Services and Supports – System Development 
A6 – Consumer Family Learning Centers 
Estimated annual number to be served in FY 14-15 425 
MHSA funds budgeted Fiscal Year 2014-15 $ 
Estimated annual cost per client (for direct service programs only)  $ 

 
1. Service Goals 
 

• Increased participation of consumers and family members in groups and classes. 
• Increased participation in volunteerism among consumers and family members.  
• Increased participation of consumers in system of care committees and 

evaluations. 
• Increased community outreach to reduce stigma about mental illness and 

recovery. 
 
2. Program Description  
 
The KCMH Consumer Family Learning Center (CFLC), Family Learning Center  (FLC) 
and Hope Center (HC) were developed and expanded for the purpose of providing 
education, peer support, self-help, recreational and volunteer opportunities to adults 18 
and over in the Bakersfield, Tehachapi, and Ridgecrest communities of Kern County. 
The Bakersfield CFLC is operated by Kern County Mental Health and the FLC and HC 
are operated by a contracted service provider. The focus of the learning centers is to 
encourage persons in recovery from mental illness and/or substance use to acquire and 
apply sometimes newly-acquired skills and take decisive action on their life and 
wellness goals. The centers are not drop-in centers; rather they are focused on the 
perspective that consumers may learn new skills at the learning centers, but the real 
work comes from the application of the new skills and abilities in settings within the 
person’s community. 
 
3. Positive Results for Fiscal Year 2012-2013       
 
The CFLC, FLC Tehachapi, and the Hope Center Ridgecrest provide over 279 free 
educational classes, social and recreational events, and volunteer opportunities to 
persons from the community. Learning center members and participants do not have to 
be receiving services through county mental health providers to utilize these services. 
This openness to the community, and focus on involvement in meaningful activities are 
hallmarks of Kern County’s learning center/peer support programs. 
 
The CFLC and Family Learning Center Tehachapi staff is comprised of 
paraprofessionals who also identify as being either a family member or a person in 
recovery, and/or are individuals with lived experience as consumers themselves.  The 
types of peer-run classes offered include Schizophrenics Anonymous, computer 
classes, Overcoming Anxiety, cooking skills, painting, and Dual-Recovery Anonymous.  
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Through efforts to increase consumer’s knowledge and participation in community, the 
CFLC classes strive to decrease consumer crisis, isolation, and lack of engagement in 
mental health treatment.  
 
In response to requests from community service providers, and data indicating lower 
penetration for African American consumers and family members receiving services 
through KCMH, the CFLC provides a skill building class one time per week in a 
Bakersfield park facility that is attended by a large number of persons from the African 
American community. 
 
There are currently thirty (30) KCMH volunteers who provide thousands of hours of 
service; they facilitate groups, serve on system and advisory subcommittees, as janitors 
through the Housing Authority of Kern County, and as greeters and speakers at 
community educational events. Volunteers who serve on the mental health system 
development committees are reimbursed for their transportation costs for committee 
attendance and work with Workplace Education and Training (WET) funds for stipends. 
The learning center staff and volunteers also complete a quarterly newsletter with 
stories, inspiration, and pictures. 
 
4. Program Data  
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5. Making a Difference  
 
“Linda” has been coming to CFLC for at least 4 years. In the beginning she frequently 
utilized the Psychiatric Evaluation Center (PEC), and the Crisis Hotline due to daily 
suicidal ideations. Linda had symptoms of depression, borderline personality features 
and extreme shame due to traumatic childhood experiences and several admissions to 
Camarillo State Hospital as a teenager. Linda slowly started attending CFLC groups 
and classes which reignited her interest in art. She eventually began facilitating a 
painting class. She was nominated to the CFLC Advisory Committee and has served as 
a co-chair of this committee. Linda has also participated in CFLC’s “Voices of Recovery” 
by sharing her recovery journey for the purpose of educating and reducing the stigma of 
mental illness. She was nominated and approved by the Kern County Board of 
Supervisors to serve on the Behavioral Health Board (she is very proud of this major 
accomplishment). Linda recently joined Weight Watchers, she swims daily and she is 
losing weight, which is a goal she has set for herself. Linda returned to college and 
expects to graduate in 2015 with an AA. She continues to volunteer at CFLC as a 
greeter, facilitating an art class, and serving on the Behavioral Health Board. Her 
admissions to the PEC and phone calls to the Crisis Hotline have dramatically 
decreased and are basically a thing of the past for Linda.  
 
6. Challenges    
 

• Clinical outcomes are difficult to ascertain for CFLC participants because the 
CFLC does not use medical record information. 

• The centers do not employ the type of questioning that reflect the clients use of 
crisis, treatment adherence, or other concrete measures of wellbeing.  

 
 
 

80 

2400 

48 180 

3243 

91 

New Clients - Groups &
Activities

Groups and Activities Outreach/Engagement
Activities

Target Actual

72  
Kern County Mental Health 
MHSA Three-Year Plan FYs 2014-15 to 2016-17 

 



7. Solutions in Progress  
 

• The CFLC and the East Kern learning centers will be working with the KCMH 
Quality Improvement Division to develop greater ability to document gender, 
ethnicity, and other outcome measures.  

• The CFLC participated in the department’s Consumer Recovery Survey for the 
last two years, and the results indicated a high level of satisfaction in the services 
and supports offered. 
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Community Services and Support – System Development 
A7 – Recovery and Wellness Centers 
Estimated annual number to be served in FY 14-15 1,500 
MHSA funds budgeted Fiscal Year 2014-15 $5,617,445 
Estimated annual cost per client (for direct service programs only)  $2,918 

 
1. Service Goals 
 

• Successful transition from specialty to non-specialty mental health services. 
• Increased consumer participation in wellness and self-management activities 

such as Consumer Family Learning Center (CFLC), volunteerism, vocational 
programs and peer support. 

• Increased skills to self-manage mental health symptoms. 
• Decreased need for crisis interventions, hospitalization. 

 
2. Program Description  
 
Traditional models of serving persons with severe and persistent mental illness 
emphasized the role of medications, therapies and case management.  Outcome 
studies of these models typically show that only 1/3 of persons served achieve desired 
long-term results.  Another 1/3 become “stable” while the final 1/3 experience a waxing 
and waning of their symptoms and impairments that shuffle them between stability and 
crises, emergencies, homelessness, hospitalization, unemployment and despair.  The 
Recovery and Wellness Centers (RAWCs) were developed to use the lessons from the 
improved 1/3 to advance service strategies and propel persons with serious and 
persistent mental illnesses into sustained recovery.   
 
3. Positive Results for Fiscal Year 2012-2013       
 
The Recovery and Wellness Centers provide comprehensive mental health services 
utilizing a multidisciplinary staff that includes trained peer specialists in a unique 
recovery-oriented environment.  The RAWC staff utilizes a brief, Solution-Focused 
(SFT) and Stages of Change framework in all services and regularly link their clients to 
peer support.  The knowledge, experience, and passion of persons with lived 
experiences have been added to and emphasized in our array of services in the form of 
employed mental health recovery peer specialists whose mantra is “No situation, no 
matter how difficult, is unattainable for persons in recovery.”  Our peer specialists not 
only demonstrate that recovery from mental illness is possible but use their training by 
Recovery Innovations to help consumers engage in practical, real life skill development 
defined with – not for – the consumer.  Linkage with natural community supports is also 
emphasized.  One such support is the Consumer Family Learning Center (CFLC) where 
a vast array of consumer-run activities and supports are available each day.   
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Each RAWC consumer’s service is organized by the Milestone of Recovery Scale 
(MORS). It allows the consumer to collaboratively set recovery goals, evaluate progress 
and make improvements as needed.  Another important tool is Wellness, Recovery 
Action Plans (WRAP) which helps consumers learn what helps them be well and build 
self-management strategies into their daily routines.  In order to prepare primary care 
providers for their responsibilities when consumers transition to their care, we complete 
and share Nursing Assessments that reflects a consumer’s strengths, needs, abilities 
and preferences as well as treatments found to be beneficial for the consumer.   
 
4. Program Data 
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5. Making a Difference 
 
“Arthur” is at a place in his recovery from mental illness that makes him want more than 
just symptom reduction. He has participated in mental health treatment for most of his 
adult life, but still found himself lonely and frustrated with his desire to be more 
productive. One of Arthur’s significant barriers to increased socialization and work 
stemmed from verbal communication issues related to his mental illness. The peer 
specialist has worked with Arthur to practice conversational skills, providing him 
feedback and encouragement to increase his attending to non-verbal messages of 
others, and to actively pursue environments to practice making connections with people. 
Over the last year, Arthur has transitioned mental health treatment from the KCMH 
system to a community provider, facilitates a painting class, attends church functions, 
participates in system committees, and has begun dating again.  
 
6. Challenges 
 

• Limited advanced college education and lack of direct mental health treatment 
work experience among peers make qualifying for Civil Service positions difficult.   

• Many consumers have received specialty mental health services for 10 or more 
years and, fearing that non-specialty services may not be sufficient, makes them 
reluctant to transition.  

• Primary care providers have been reluctant to serve this population.   
 
7. Solutions in Progress 
 

• Building natural supports in the community to augment the services offered by 
the primary care provider community.   

• Strengthening self-sufficiency by emphasizing illness self-management and 
continuous wellness activities as guided by a WRAP.  

• Employed peer specialists are examples of hope and what life can be after 
graduating from specialty mental health services.   

• The Affordable Care Act will increase the capacity of community providers to take 
over management of consumer’s mental health treatment.   
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Community Services and Supports – Full Service Partnership 
O1 – Wellness, Independence and Senior Enrichment 
Estimated annual number to be served in FY 14-15 120 
MHSA funds budgeted Fiscal Year 2014-15 $532,314 
Estimated annual cost per client (for direct service programs only)  $4,436 

 
1. Service Goals 
 

• Reduce homelessness, crisis and hospitalization related to mental health among 
older adults 

• Improve outreach and treatment to older adults from minority and low income 
populations 

• Increased positive involvement and independent mobility within the community 
among older adults 

 
2. Program Description  
 
The Wellness, Independence and Senior Enrichment (WISE) was formed in 2006 as a 
Full Service Partnership as well as to provide a foundation for the eventual development 
of an Older Adult System of Care. The multidisciplinary team provides mobile 
assessments and treatment for those aged 60 and above with severe mental disorders.  
Our stakeholders informed us that seniors were under-represented for services, in part 
because of their transportation issues, health concerns that reduce mobility and access, 
and stigma.  WISE clinicians receive ongoing specialized training in health conditions 
that appear as mental health conditions, as well as the evaluation process for cognitive 
disorders.   
 
3. Positive Results for Fiscal Year 2012-2013       
 
The acronym WISE is an apt description for the team’s mission: Wellness, 
Independence and Senior Enrichment. Our clients are fiercely dedicated to sustaining 
independence. Our multidisciplinary team often begins our work according to Maslow’s 
Hierarchy – i.e., securing the basics of safe housing, food, income and medical care. 
Afterwards our focus increasingly shifts to issues of grief and loss, reality testing, 
problem solving and coping skills.  
 
Our board-certified gero-psychiatrist carefully evaluates the impacts of aging and 
comorbid medical conditions upon psychiatric conditions and adjusts accordingly.  
Because of the delicate balance of these conditions, our seniors receive more frequent 
care than in typical services, enabling them to avoid crises, urgent care and emergency 
care. Our therapists use evidence based interventions such as Healthy Ideas 
(Behavioral Activation) and Cognitive Behavior Therapy.  Nationally validated and 
normed screening and assessment tools are universally employed not only to identify 
conditions needing treatment but also to chart our progress. 
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As individuals progress, we increasingly promote involvement in activities of meaning 
and pleasure, as defined by the consumers. We also promote linkage to ongoing social 
programs.  Increased awareness of options to those who believe they have none via 
exposure via challenging consumers to embrace healthier habits, new resources, and 
new coping strategies.   Following surveys in 2011 and 2014, CARF described WISE as 
“an outstanding model of integrated treatment for older adults” experiencing multiple 
mental-health-related issues. 
 
4. Program Data  
 

• PHQ 9 scores dropped from an average of 17.7 upon intake to 10.4 one year 
later, reflecting improvements from moderately severe Depression to Moderate. 

• GAD7 scores declined from an average of 9.5 to 6.6, reflective of Anxiety that 
reduced from high range moderate to low range moderate. 

• Decreased homelessness, with only one individual residing in what is considered 
temporary housing. 

• Increased outreach efforts have resulted in increasing diversity amongst 
participants. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Making a Difference 
 
 “Eliza” is a colorful and well known utilizer of community services at shelters and 
hospitals. Though street savvy, she is prone to agitation and delusions when her mental 
illness is untreated.  Eliza joined WISE in 2010 at the age of 75, well aware that the 
weather extremes were harder to cope with as she aged.  Records from the year prior 
indicate she had been homeless for 77 days, hospitalized a total of 63 days and living in 
a Residential Care Facility for the Elderly (RCFE) for 195 days, often inharmoniously.  In 
her initial months of treatment we repeatedly addressed the personal costs and rewards 
of medication in controlling her symptoms.  By year 2012 Eliza was an active and 
popular participant in group therapies.   Her days of being homeless fell to 11 days; and 
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hospitalization to only 35 days.  During the past 10 months she has only been 
hospitalized once, with no further episodes of being on the street. 
 
6. Challenges 
 

• Clients love the services received at WISE and are often reluctant to transition to 
other providers when intensive WISE services are no longer needed.  

• Crisis response for senior citizens provides restricted options for stabilization 
sites and involuntary treatment. 

• Our Spanish speaking clients particularly struggle with low income and unstable 
housing. 

• Seniors are slow to recognize that prescription medications such as opiates and 
benzodiazepines can be problematic and prone to misuse/dependence. 

 
7. Solutions in Progress 
  

• An Alumni Group solely for the individuals who have graduated from specialty 
mental health services to ease the sense of loss resulting from provider 
transitions.  

• Bridging linkage groups are being started to improve the familiarity of our clients 
with no-cost community resources such as senior centers and the CFLC. 

• Bi-lingual personnel will provide increased training to para-professionals in the 
community about specialized funds and resources for immigrants, potentially 
reducing severe environmental stressors much sooner. 

• Sponsor at least one additional seminar for our clients to focus on alternative 
methods of managing pain and anxiety.   

• Review and obtain hand-outs for consumers to evaluate the risks and benefits of 
extended use of medications. 
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PREVENTION AND EARLY INTERVENTION 
 
A. PEI Component Information 
 
The Prevention and Early Intervention (PEI) projects are the second largest component 
of Kern County’s Mental Health Services Act (MHSA) supported programs. These 
programs are built upon a broad philosophy where early identification becomes 
universal and interventions are targeted to ameliorate potential problems in settings 
most common for the general public. These settings include schools, primary care 
health centers, and in the homes of isolated older adults.  
 
The key strategy in the PEI component of MHSA is to prevent mental illness from 
becoming severe and disabling and improve timely access for underserved populations.  
PEI programs emphasize strategies to reduce negative outcomes that may result from 
untreated mental illness: suicide, incarcerations, school failure or dropout, 
unemployment, prolonged suffering, homelessness, or removal of children from their 
homes.  PEI moves toward a help-first instead of a fail-first strategy.   
 
Currently, 19% of each year’s MHSA allocation is budgeted for PEI. These programs 
are available to children (birth to age 15), transition age youth (ages 16-25), adults 
(ages 26-59), and older adults (ages 60 and above).  
 
The original PEI Plan was approved by the California Department of Mental Health and 
the Oversight and Accountability Committee. This plan included school-based “Student 
Assistance Programs” (SAP) and community-based programs for seniors and physical 
health and behavioral health integration. SAP will discontinue in FY 16.  
 
Continuation of the Plan  
 
The community-based prevention and early intervention projects will continue to be 
delivered. There are two of these projects. The first is the physical health and behavioral 
health integration projects for community and hospital-based health centers. California’s 
Medicaid State Plan for the implementation of the Affordable Care Act (ACA) will impact 
services for mild/moderate mental health services. However the limitations placed upon 
health centers to only use licensed clinicians is having an adverse effect on the Central 
Valley, where there are significant shortages of licensed professionals. Yet there is 
growing evidence demonstrated through UCLA’s evaluation of this project that other 
professional categories are as effective.  
 
The second project targets isolated older adults. This is an under-served population in 
all regions of Kern County. This project utilizes both prevention and early intervention 
strategies to ensure older adults are self-sufficient and independent, as long as they are 
safe. Expansion is planned for this project. 
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Changes to the Plan 
 
The needs of youth, families and schools have changed since the inception of publicly 
funded prevention and early intervention services in Kern County approved by the 
California Department of Mental Health and the Oversight and Accountability 
Committee.  
 
Increasing incidences of violence on school campuses, traumatic events effecting 
communities, and increased numbers of stressed youth and families needing to access 
immediate interventions created a need to re-determine if a student-assistance program 
model was the highest priority. Since 2013, stakeholders including youth serving 
agencies identified a different set of priorities.  The identified priorities were: 
 

• Immediate access to mental health services for youth when there is a crisis 
situation either for an individual child or on a school campus 

• Increased services for foster youth  
• Increased services for preschool-age children 
• Increased services to address substance use disorders among children and 

youth 
 
These changes continue to address the community mental health needs identified in the 
original PEI plan and target the same priority populations. These populations are:  
 

• Children and youth in stressed families  
• Children and youth at risk for school failure 
• Children and youth at risk of juvenile justice involvement 
• Trauma exposed individuals 
• Individuals experiencing onset of serious psychiatric illness 
• Underserved cultural populations  
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B. PEI Program Information  
 

Prevention and Early Intervention – Prevention  
SB1 – Student Assistance Programs 
Estimated annual number to be served in FY 14-15 876 
MHSA funds budgeted Fiscal Year 2014-15 $762,500 
Estimated annual cost per client (direct service programs only)  $870 

 
1. Service Goals 
 

• Reduce risk factors and stressors, build protective factors and skills, and 
increase support.  

• Prevent a mental health problem from worsening and becoming a barrier to 
learning and school success. 

 
2. Program Description  
 
The Student Assistance Program (SAP) was created to provide a continuum of 
evidence-based prevention curricula trainings to support positive school climate and 
increase student resiliency and connectedness -- as measured on the California Healthy 
Kids Survey (CHKS) by number of students who say they experience caring 
relationships in school, opportunities for meaningful participation, and high expectations. 
In addition, the SAP intends to reduce office discipline referrals, suspensions, and 
expulsions by delivering prevention services to students experiencing difficulties, such 
as mental health issues and/or drug and alcohol abuse, in order to reduce the negative 
impact of problems, and to help them remain in school.  
 
3. Positive Results for Fiscal Year 2012-2013 
 
The Kern PEI Capacity-building project begins with a foundation built upon the youth 
asset development model supported countywide through a two-day Sharing the Asset 
Message Training of Trainers, followed by a theory of action supported by a three-tiered 
approach to prevention and early intervention. The theoretical framework helps school 
staff and mental health partners support students by focusing their efforts with a series 
of trainings open to all Kern schools to build a continuum of evidence-based prevention 
programs to improve the school climate for all students and reduce the incidence rates 
of office discipline referrals, suspensions and expulsions from school.   
 
The 2014-15 Plan will focus on sustaining school-based mental health supports by 
building capacity to deliver evidence-based prevention programs that in prior years 
directly supported school-based mental health supports at nine middle school sites 
selected based the following criteria: 1) reach unserved/underserved populations across 
Kern County in geographically isolated, outlying areas; 2) highest need sites in terms of 
school indicators-suspensions, expulsions; 3) need for mental health interventions.   
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The Kern SAP project has leveraged state Tobacco Use Prevention Education (TUPE) 
funds to reach an additional 17 districts (27 sites), and has been augmented by Student 
Mental Health Initiative (SMHI) contract supports – including Positive Behavioral 
Interventions & Supports (PBIS) Training of Trainers with 21 school districts committed 
to the PBIS framework for serving all students across over 90 school sites. 
 
The primary prevention/universal level is built around the Positive Behavioral 
Interventions and Supports (PBIS) framework and Eliminating Barriers to Learning 
(EBL) using the Training Educators Through Recognition and Identification Strategies 
(TETRIS) model – a two-day training of trainers for a SAMHSA developed model for 
training educators about early identification of student mental health issues.  
Countywide capacity to deliver a  school wide bullying prevention program – Safe 
School Ambassadors, which is on SAMHSA’s National Registry of Evidence-based 
Programs and Practices will be built through a two phase Training of Trainers and 
contracts for local trainers. Youth development, PBIS, School Ambassadors form Tier I.  
Tier II intervention trainings will include: Forward Thinking/Reflective Journaling; Girls 
Circle social skills program, and Olweus Bullying Prevention/Intervention program. Tier 
III intervention training will involve a facilitator course for Aggression Replacement 
Training. 
Kern SAP aggregate demographic information for all students who received services 
during July 1, 2012-June 30, 2013: 

• Gender (n=369) 
o 42.3 % female 
o 57.7% male 

 
• Ethnicity (n=299) 

o 2.7% African American 
o 0.7% Filipino 
o 73.2% Hispanic 
o 1.3% Native American 
o 22.1% White 

 
• English Learner Status (n= 268) 

 
o 32.8% English Learners 
o 37.7% English Only 
o 13.4% Fluent English Proficient 
o 2.2% Limited English Proficient 
o 13.8% Redesignated Fluent English Learners  

 
Kern County Superintendent of Schools (KCSOS) SAP staff designed and conducted a two-
part series of workshops for school teams on September 11 and October 3, 2013 on the topic 
of cultural proficiency and disproportionality of student discipline and best practices for 
reducing suspensions and expulsions.  Over 75 school staff members from MHSA SAP sites 
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and others, along with mental health agency partners, attended both Cultural Proficiency Part I 
and II. 
 
For Part 1 KCSOS SAP staff presented a planning process for analyzing student discipline 
data and gap analysis to identify priority needs and effective steps for reducing suspensions 
and expulsions.  We had three district teams from Kern County present best practices on PBIS, 
Restorative Justice and cultural proficiency. For Part II in October 2013 we had Dr. Randall 
Lindsey, author/co-author of 16 books on cultural proficiency present to 70 attendees on best 
practices to reduce disproportionality of student discipline and how to train staff on cultural 
proficiency. 
 
4. Program Data  
 
Among students who had at least one suspension at baseline, the mean number of 
suspensions showed statistically significant improvement for students who received 
Aggression Replacement Training (ART) -Teaching Pro-social Skills (1.95 to 1.17). 
 

• Arvin-Haven Drive Middle School showed a 25% decrease in 
average suspensions and 29.7% decrease in total suspensions 
over a three-year period. 

• The mean number of suspensions (2.52 to 1.13) also showed 
statistically significant improvement among students who were 
assessed as indicated by mental health providers and who had 
at least one suspension at baseline. 

School-wide discipline improvement at Almond Tree Middle School 
 
 
 
 
 
 
 
 
 

• 83.3% decrease in marijuana last 30 day use rate at Almond Tree Middle School over three 
years. 

• 69.2% decrease in alcohol last 30 day use rate at Haven Drive Middle School over three 
years. 
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5. Making a Difference 
 
During an Ambassador (SSA) two-day staff and student training, a student listened to the part 
of the SSA training about knowing when to get help from a staff member (suicide concerns, 
gun or weapon on campus, threats, etc.).  The 7th grade girl in the SSA training shared that a 
friend had posted on Facebook about taking her own life and they immediately got her help 
from a Clinica Sierra Vista staff member and from our MHSA SAP Counselor who was on site. 
She had a suicide plan and a tragedy was prevented because the student in SSA was 
empowered to notice, think and act to help her peer. 
 
6. Solutions in Progress 
  
KCSOS MHSA SAP staff will track implementation and monitor progress in meeting the PEI 
goals to improve school climate, reduce office referrals, suspensions and expulsions at all sites 
implementing core elements of the plan. Key elements that will be monitored include: SAP 
case management plans for students needing Tier II and III interventions, PBIS fidelity of 
implementation checklists, data from CHKS student surveys, California School Climate 
Surveys and school-wide student discipline data. 
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Prevention and Early Intervention – Prevention  
CB1 – Youth Brief Treatment - NEW 
Estimated annual number to be served in FY 14-15 960 
MHSA funds budgeted Fiscal Year 2014-15 $705,818 
Estimated annual cost per client (direct service programs only)  $735 

 
1. Service Goals 
 

• Increase knowledge and supportive attitudes about mental health 
• Outreach to traditionally underserved youth and families 
• Conduct public education campaigns to engage stressed youth and their families  

 
2. Program Description  
 
The needs of youth, families and schools have changed since the inception of MHSA 
prevention and early intervention services in Kern County. There has been an Increase in the 
number of incidences of violence on school campuses, including one recent school shooting, 
traumatic events effecting communities involving youth suicides, and increased numbers of 
stressed youth and families needing to access immediate services. These prevention services 
will raise the awareness and knowledge about how early detection can prevent prolonged 
suffering and improve psychosocial, situation, and adjustment stressors and where to go to get 
help immediately. 
 
3. Positive Results Anticipated  
 
Kern County mental health services are organized into a geographic service delivery system in 
order to ensure all regions of the county are served. Contracted service providers are utilized 
to deliver services to youth and their families. As a result of this new prevention program, 
almost all regions will develop these resources. While unique to each community, there will be 
a core set of prevention messages that will be used. Materials will be available in threshold 
language and any other language required to be effective in each community. Common data 
elements will be used to ensure all providers are collecting information about the participants in 
outreach efforts and surveys about the efficacy of presentations.        
 
4. Program Data  
 
Fiscal Year 2014-15 will be the first year of implementing this new PEI service. Therefore, 
there is currently no data to report.   
 
5. Making a Difference 
 
There are many stories of families out in the community that have been relayed to mental 
health professionals of the great difference and value to having someone talk to them about 
mental health resources, interventions, and programs.  Families have reported their frustration 
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of not knowing where to start when trying to help their children obtain help with their stressors, 
so having a professional inform them about their options and resources are a great help.   
 
These families report not having the luxury to have internet and/or computers in their homes, 
therefore obtaining information out in the community such as schools, health fairs, and other 
community settings are helpful.  Families further report that because of their recent migration to 
the United States and being monolingual, having the information provided in Spanish helps to 
know the resources that the community has to offer.  In fact, these families report appreciating 
mental health professionals taking time to educate and explain to them the information 
thoroughly because they cannot read or write, so they are able to communicate the mental 
health needs of their children appropriately and access mental health services and resources.  
Families report feeling empowered and hopeful knowing about options, resources, and mental 
health interventions, as their children’s needs and behaviors are addressed appropriately.   
 
Further, these families feel much support from the mental health professionals, school staff, 
and other community partners who are involved in their children’s care, so they do not feel 
alone and inadequate in their parenting and support for their children.  In sum, the families 
have expressed being thankful for the information and interventions that they have received 
because they have made a difference in reducing their children’s stressors and problems, 
increasing their children’s overall well-being, and improving their relationships and quality of 
life.   
 
6. Challenges 
 

• Ensure program goals and benchmarks are clear and measurable  
• Build data infrastructure to collect the right information 
• Staff skill sets to be effective communicators 

 
7. Solutions in Progress 
  

• Centralize the data collection forms  
• Create a common core curricula for outreach delivery 
• Create a learning environment where providers feel safe  
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Prevention and Early Intervention – Prevention  
CB2 – Transition Age Youth Career Development 
Estimated annual number to be served in FY 14-15 150 
MHSA funds budgeted Fiscal Year 2014-15 $263,973 
Estimated annual cost per client (direct service programs only)  $1,760 

 
1. Service Goals 
 

• To prevent homelessness among transition age youth  
• To prevent unemployment among transition age youth  
• To prevent psychosocial, situational, and adjustment stressors that impair transition age 

youth from seeking, finding, and maintaining employment. 
 
2. Program Description  
 
Four Transition Age Youth (TAY) Project Planning meetings were held in two different 
community locations. Members of the community were invited to participate, including 
representatives from Kern County Mental Health, Kern County Department of Human Services 
Independent Living Program, and representatives from community housing programs, including 
sober living environments, adult supportive housing, and group homes for minors. All 
representatives have interest in or programs that support transition age youth. At the first 
meeting, stakeholders identified four topics/needs for transition age youth. 
 
In subsequent meetings, stakeholders brought research, statistics and anecdotal information to 
help identify, define and prioritize those needs. Among the needs identified were assistance 
with housing, employment, financial stability, and a non-traditional meeting location for mental 
health services, to reduce the stigma of living with a mental health disorder. As a result, four 
main categories were selected. In the final phase, stakeholders voted on the four categories 
and the TAY Career Development Program was selected as the PEI project that would best 
meet the mental health needs of the transition age youth “aging out” of the foster care, 
probation, and mental health systems.   
 
The current TAY Future Focus Program will end on June 30, 2014, at which time the new TAY 
Career Development Program will begin on July 1, 2014.  
 
3. Anticipated Positive Results for Fiscal Year 2014-2015       
 
Many foster and probation youth are not provided with the knowledge or opportunities available 
to them after leaving high school, and many end up relying on public resources for financial 
support. The Transition Age Youth (TAY) Career Development program will strive to prevent 
this by providing these youth with the confidence to follow through with the employment search 
process, as well as the self-efficacy to maintain employment, once found.  
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The program will serve foster youth/probation youth between the ages of 16-25. The program 
has the capacity to serve approximately 75 persons throughout FY 2014-15; of those 75, at 
least 35 are guaranteed the opportunity for paid work experience. 
 
4. Program Data 
 
These graphs represent monthly employment and homelessness status for youth who were 
enrolled with the TAY team’s PEI program during FY 2012-13. On average there were 
approximately 18 participants in the program at any one time. The majority of youth struggled 
with employment as demonstrated in graph A. Though there was improvement in youth finding 
employment, there continues to be a need, as youth were not employed for eight months out of 
the twelve month period.  

 
  
 
 
 
 
 
 
 
 
 
 
 

5. Making a Difference 
 
TAY youth continue to struggle with finding and maintaining employment as demonstrated in 
graph B. TAY homelessness percentage were 28% in September, 18% in December, 13% in 
February, 27% in March, and 14% in May of 2013. The decrease in homelessness in April 
2013 is in large part due to the collaboration between Kern County Mental Health TAY Team, 
Housing Authority and Golden Empire Affordable Housing developing and opening The 
Residences at West Columbus project, which include 20 one-bedroom furnished apartments 
for TAY youth.   
 
6. Challenges 
 

• Many youth lack shelter and financial stability, which increases depression and anxiety; 
these youth have no food, clothing, or means to prepare for employment, including 
showering and laundering their clothes.  

 
• Many of these youth facing these challenges have lost their hope for change, which may 

cause them to exit the program early if desired outcomes are not quickly forthcoming.  
 
 

Graph A   
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7. Solutions in Progress 
  

• The team is collaborating with Employers’ Training Resource, Department of Human 
Services, Kern High School District, and Kern County Probation Department to advocate 
for the youth and model consistent, effective communication skills to help build 
motivation and trust. 
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Prevention and Early Intervention – Prevention  
CB3 – Project Care 
Estimated annual number to be served in FY 14-15 17,595 
MHSA funds budgeted Fiscal Year 2014-15 $600,906 
Estimated annual cost per client (direct service programs only)  $34 

 
1. Service Goals 
 

• Increase capacity of the community health centers to address mental health and 
substance use disorders for un-served or inappropriately served individuals  

• Increase knowledge among primary care providers to understand the interplay between 
primary and specialty care 

• Increase the level of comfort for primary care providers to discuss these issues with 
patients, as a large proportion of people who are in need of treatment will use the 
medical system more often 

• Identify mental health and substance use disorders, and prevent them from worsening 
by addressing them as part of routine medical care 

 
2. Program Description 
 
Stigma regarding mental illness and addiction prevents many from accessing appropriate 
services and treatment, and hearing these concerns being addressed from a medical 
professional can serve to reduce this negative societal view. Different ethnic and cultural 
groups also have varied views and beliefs regarding mental illness and substance use, and 
these may not be considered a factor in how physical health problems develop or worsen.  
Integration of these services in the medical setting can aid in providing access to underserved 
populations in Kern County.  
 
3. Positive Results for Fiscal Year 2012-2013 
 
The prevention portion of Project Care targets to screen all patients in primary care clinics 
around the county using validated tools recommended by UCLA – Integrated Substance Abuse 
Programs that identify symptoms of depression (PHQ-9), anxiety (GAD-7), and drug and 
alcohol use (AUDIT C+). The behavioral health staff (psychiatrist, clinical psychologist, LCSW, 
LMFT, social worker, MFT Intern or a certified alcohol and drug counselor) at these clinics 
review the results of the screenings and consult with primary care staff (MD, PA, RN, NP, MA, 
etc.) in order to improve the capacity to provide integrated care for patients. Addressing these 
concerns during a medical visit allows the primary care provider to encourage recovery and 
overall wellness from an integrated perspective, as physical health is very much impacted by 
mental illness and substance use and vice versa.  
 
The prevention element of Project Care was developed in order to screen patients in several 
primary care clinics around the county who may be at risk of developing serious mental illness 
or substance use disorders. Behavioral health staff are placed in these clinics to aid primary 
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care providers in identifying symptoms and to begin integrating these concerns into a routine 
medical visit. Training and collaboration between behavioral health and medical staff serves to 
reduce stigma associated with mental illness and addiction so that patients that seek medical 
treatment can access the services that they may not be willing to access in a specialty setting.  
 
4. Program Data  
 
Outcomes for the prevention portion of Project Care are improvements in several measures of 
integration as evaluated by the Dual Diagnosis Capability in Health Care Settings (DDCHCS). 
The ratings indicate the capability of an organization to address mental health, substance use 
disorders, and the comorbidity of those disorders with each other and with physical health care 
problems within physical health care settings. Across seven dimensions, scores range from 1 
(health care only) through 5 (dual diagnosis enhanced). 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following graphs indicate the racial/ethnic makeup of the patients based on data from the 
actual screening tools collected in FY 12-13.  
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5. Making a difference: 
 
Early on in the project, medical staff was concerned if behavioral health services were offered 
in the primary care clinic, this would change the clinic population to have a larger percentage of 
patients with mental illness and addiction. This attitude reflects the societal stigma that affects 
all staff in the clinics, from the clerical staff to the primary care providers.  
 
After three years of involvement with Project Care, medical, administrative and behavioral 
health staff across all sites report seeing little change in their population. They also feel 
comfortable with the mix of patients with and without mental health and substance use 
concerns. This reflects the patient population was already accessing care in this setting and 
had these unmet needs. They were either overlooked or not addressed adequately.  
 
As staff in the primary care setting become more comfortable and confident in knowing these 
patient needs are being met, they can in turn become more welcoming and aid in providing 
appropriate, integrated and timely services for those members of the community that need 
them. As demonstrated in the graph above, all levels of staff (clerical, medical and behavioral 
health) in the clinics have seen their ability to address physical health, mental health, and 
substance use disorder co-morbidities increase greatly.  
 
6. Challenges 
 

• Introduction of the behavioral health staff into the medical setting. 
• Acceptance of the new screening processes. 
• Being able to meet the needs of the population as a whole. 
• Hesitancy and resistance from the perception that screening will create more work for 

everyone involved. 
• Population management. 
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7. Solutions in progress 
 

• Building relationships with staff at all levels in the medical clinic.  
• Behavioral health staff immediately available in the exam room for brief interventions or 

warm hand-offs. 
• Data to demonstrate improved health and patient care.  
• Implementation of health registries. 
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Prevention and Early Intervention – Prevention  
CB4 – Volunteer Senior Outreach Program 
Estimated annual number to be served in FY 14-15 200 
MHSA funds budgeted Fiscal Year 2014-15 $342,338 
Estimated annual cost per client (direct service programs only)  $1,712 

 
1. Service Goals 
 

• Increased social interaction. 
• Improved knowledge and access to community resources. 
• Increased access and participation of older adults from ethnic and culturally 

underserved populations 
 

2. Program Description  
 
A needs assessment survey was conducted in Kern County and one of the underserved 
populations identified was the elderly.  The Volunteer Senior Outreach Program (VSOP) was 
created to become a local resource for seniors who may be isolated, at risk of losing their 
independence and to ensure the senior’s ability to stay safely in their homes.  (Seniors 
throughout the county have traditionally been an underserved population.)    VSOP serves four 
communities, including three in the outlying regions of the county.  They are Tehachapi, Lake 
Isabella, and Wasco/Shafter, and one is based in Bakersfield.  Based upon preliminary data 
from the four communities, the population served has been seniors who are isolated with 
diminished family support.   
 
3. Positive Results for Fiscal Year 2012-2013       
 
All VSOP sites have mental health clinicians, program coordinators/case managers, and 
volunteers working as a team.  In Bakersfield and Shafter/Wasco, the number of Spanish-
speaking seniors in those communities warrants Spanish-speaking staff on the VSOP teams.  
The VSOP receives referrals from any person or agency that is concerned about the welfare of 
a senior.  Even the senior who is lonely may merit a visit by VSOP because loneliness may 
evolve into depression.   
 
From the County’s Department of Aging and Adult Services, a project coordinator is assigned 
to train and coach program coordinators/case managers and volunteers on how to receive 
referrals, make home visits and refer appropriately for a myriad of issues facing seniors.  The 
project coordinator also trains program coordinators and volunteers on how to collect VSOP 
client and services data for evaluation of the project.  The program coordinator/case manager 
oversees the daily activities of VSOP services and may join the volunteer for home visits that 
are within and outside city limits.  The volunteer provides support and companionship to the 
senior.   
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Benefits of becoming a volunteer may include having a sense of meaning in life, feeling 
involved and appreciated and being able to foster a sense of safety in others, especially if they 
are former program participants.  VSOP staff provides seniors with education and referral to 
community events and services that will help get them involved in their communities.    Case 
management services is a core activity and may consist of helping with medical issues, 
transportation, dealing with food insecurities, filling out government forms and support for 
caregivers and the participation of family, friends and their primary care provider.   
 
VSOP teams have marketing and collaborative strategies within their communities.  They 
collaborate with community organizations that can help with referrals and the welfare and 
safety of seniors.  Stakeholder meetings are held in each VSOP community every year.  In 
Bakersfield and Shafter/Wasco, a Spanish translator is invited because of the many Spanish 
speaking seniors in those communities who attend the stakeholder meetings.  At all 
stakeholder meetings the participants unanimously agree that VSOP is a needed program in 
the community. 
 
4. Program Data  
 

Race/Ethnicity by Year 

  
 
There is a trend of a decreasing number of White participants and increasing Hispanic and 
Black participants, suggesting staff outreach efforts targeting minority populations is having an 
effect. 
 
 
 
 
 

0

20

40

60

80

White Hispanic Black Native
American

Other

Pe
rc

en
t 

2010-2011

2011-2012

2012-2013

97  
Kern County Mental Health 
MHSA Three-Year Plan FYs 2014-15 to 2016-17 

 



 

Preferred Language of Participants (%) 

 
 
2010-2011 N = 61 
2011-2012 N = 121 
2012-2013 N = 151 
 
The number of participants who preferred to speak Spanish rose in 2011-2012 and continued 
to rise in 2012-2013. This may reflect the higher availability of Spanish-speaking staff.  
  
5. Making a Difference 
 
The Volunteer Senior Outreach Program (VSOP) provides services to a female senior 89 years 
of age.  She is a widow, lives alone and has no local family support.  She struggles with 
hoarding.  VSOP has coordinated services with the Sheriff’s Activity League (SAL) who has 
been instrumental in helping the senior organize her home and storage shed in preparation for 
a yard sale, along with providing support to the senior through socialization as she struggles 
with loneliness due to deaths of friends throughout the past few years.  The senior has also 
been receiving support from a VSOP volunteer who visits her weekly.  With the support from 
SAL and VSOP volunteer, the senior has reported she is feeling better and is comforted by 
knowing she is not alone.  
 
6. Challenges 
 

• Transportation for seniors. 
• Food insecurities for seniors. 
• Lack of socialization activities in senior housing. 
• Evaluation for In-home Supportive Services. 
• No permanent full-time team in all four sites. 
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• No permanent full-time Spanish-speaking team member in Shafter/Wasco. 
• Lack of funding for mileage reimbursement of volunteers to conduct VSOP services in 

the geographic service areas of Lake Isabella and Tehachapi.   
• Recruitment of volunteers. 
• Seniors living in unsafe housing. 

 
7. Solutions in Progress 
  

• Collaboration with transportation entities. 
• Coordinate for Meals on Wheels, grocery delivery and food baskets as well as distribute 

information about meals at the local senior center. 
• Research senior housing HUD funding that requires employment of a service 

coordinator. 
• Participation in evaluation for In-home Supportive Services. 
• Request funding for Shafter/Wasco VSOP site to employ permanent full-time Spanish-

speaking staff. 
• Request additional funding for mileage reimbursement of volunteers. 
• On-going recruitment of volunteers to include faith-based programs. 
• Development of youth service learning projects to bring needed household support. 
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 Prevention and Early Intervention – Intervention 
CB5 – Youth Brief Treatment - NEW 
Estimated annual number to be served in FY 14-15 1,945 
MHSA funds budgeted Fiscal Year 2014-15 $2,823,273 
Estimated annual cost per client (direct service programs only)  $1,452 

 
1. Service Goals 
 

• Provide same day, walk-in screening and assessment  
• Provide immediate brief care  
• Increase effective coping and communication skills to improve social relationships and 

other areas of functioning  
 
2. Program Description  
 
The needs of youth, families and schools have changed since the inception of MHSA 
Prevention and Early Intervention services in Kern County. There has been an increase in the 
number of incidences of violence on school campuses, including one recent school shooting, 
traumatic events effecting communities involving youth suicides, and increased numbers of 
stressed youth and families needing to access immediate services. These intervention services 
provide a same day, walk-in screening, assessment and brief immediate care and treatment to 
youth up to 18 years of age. Specifically, the service goal for this program will address the 
improvement of psychosocial, situational, and adjustment stressors in order to prevent mental 
illness from becoming severe and persistently chronic, lessening the duration, intensity, and 
length of treatment. 
 
The Youth Brief Treatment program will provide culturally competent and brief treatment 
approaches so youth can improve mental symptoms and behaviors, improve overall 
meaningful and quality of life indicators, and preventing youth from having persistent and 
chronic mental health and long-term care. 
 
The service duration will be approximately six to nine months, providing culturally competent 
approaches to incorporate diversity issues that impact mental health services. Clinicians will 
utilize brief treatment approaches such as Solution Focused Brief Therapy interventions to help 
youth increase effective coping skills and communication skills to improve social relationships 
and other areas of functioning.  These services will include, but not be limited to brief individual 
and family therapies, social skills groups, case management services, collaborative work with 
community partners such as schools staff, Department of Human Services, and other 
professional and natural family support systems.   
 
The PEI Children’s Stakeholder meeting held on October 24, 2013 identified the need to 
address providing brief and immediate access mental health treatment to youths who have 
mild to moderate health symptoms, to prevent worsening of symptoms and becoming 
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chronically and persistently mentally ill, requiring higher level of care and long-term mental 
health care.   
 
3. Program Data  
 
Data will be collected from the initial Mental Health Assessment and the Mental Health 
Discharge Assessment Form on level of impairment and severity of symptoms and behaviors.  
Self-Report Ratings from the youth and caregiver will be obtained at the initial assessment and 
at the time of discharge.  The information obtained in the initial Mental Health Assessment will 
be used as baseline data or the pre-treatment data for initial symptoms and behaviors.  The 
information on the Mental Health Discharge Assessment Form will be used as post-treatment 
data. The pre and post data will be compared to measure effectiveness of services in the areas 
of life functioning impairments such as independent living, social relationships, 
vocational/educational, and physical care.  Specifically, the youth’s and family’s ratings of 
progress will be measuring improvement in the areas of academic and behavior functioning.  
These Self-Report Ratings will evaluate the effectiveness and efficacy of the program’s goal.   
 
4. Positive Results for Fiscal Year 2014-2015 
 
The service duration will be approximately six to nine months, providing culturally competent 
approaches to incorporate diversity issues that impact mental health services. Clinicians will 
utilize brief treatment approaches such as Solution Focused Brief Therapy interventions to help 
youth increase effective coping skills and communication skills to improve social relationships 
and other areas of functioning.  These services will include, but not be limited to brief individual 
and family therapies, social skills groups, case management services, collaborative work with 
community partners such as schools staff, Department of Human Services, and other 
professional and natural family support systems.   
 
5. Making a Difference 
 
There are families who call our clinic with many psychosocial stressors or adjustment kinds of 
issues that require immediate access and brief mental health treatment.  Families appreciate 
when they are provided with immediate screening, assessment, and/or mental health 
interventions on the same day they contact our clinic.    When services are provided to our 
families immediately, they report feeling supported in their stressors, and they are more willing 
to participate in treatment.  Therefore, it is easier for service providers to engage families in 
treatment participation and follow through with treatment recommendations.   
 
Further, when families receive immediate assessments and mental health appointments, they 
report feeling validated and “heard” about their mental health needs.  They report satisfaction 
with overall services and are more likely to succeed and have better treatment outcomes, 
rather than if they are on a waiting list for a few weeks for an initial assessment after their initial 
request for help.  Families report overall satisfaction when their mental health needs are 
accommodated and have immediate access to care and mental health treatment. 
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6. Challenges  
 

• Learning how to implement this new program 
• Adequate resources and staff to ensure  access in a timely and effective manner 
• Clinician training to accurately and systematically assess 
• Outcome measures on program effectiveness to be reliable and valid.     

 
7. Solutions in Progress 
 

• Ensure goals and benchmarks are clear and measurable 
• Ensure clinical skills training is effective 
• Ensure data is complete by monthly monitoring  
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Prevention and Early Intervention – Early Intervention  
CB6 – Transition Age Youth Career Development – NEW  
Estimated annual number to be served in FY 14-15 120 
MHSA funds budgeted Fiscal Year 2014-15 $263,973 
Estimated annual cost per client (direct service programs only)  $2,200 

 
1. Service Goals 
 

• Decrease anxiety and depression by providing youth with on-the-job experience and 
ultimately, job placement.  

• Assist transition age youth to learn to self-manage their mental health symptoms while 
simultaneously developing the necessary skills to enter the workforce. 

• Increase self-esteem and self-efficacy among employed transition age youth.  
 
2. Program Description  
 
For transition age youth who already struggle with mental health symptoms that may prevent 
them from seeking employment, the program will provide early intervention to guide them 
through the process while learning the necessary coping skills to help reduce and self-manage 
their symptoms. 
 
Therapists and case managers will utilize the evidence-supported “Transition to Independence 
Process” (TIP Model) to assist youth with learning to self-manage their mental health 
symptoms through strengths discovery and futures planning. This involves collaboration with 
supportive family and agencies. Staff will provide onsite intervention services to decrease 
symptoms while employment staff, such as Employers’ Training Resources (ETR) staff teach 
basic computer skills and offer workshops for career exploration, resume writing, budgeting, 
and interview readiness. Once the youth have completed job-preparedness and have shown 
proficiency in self-managing their mental health symptoms while working, they will be provided 
opportunities to earn both volunteer and paid work experience. 
 
3. Anticipated Positive Results for Fiscal Year 2014-2015       
 
The program will extend 6-12 months, primarily focusing on transition age youth ages 18-25 
who have been, or continue to be, in the foster care or juvenile justice systems. The TAY 
Career Development program will extend to all ethnic groups, race and ethnicity, male and 
female, and address other cultural factors such as religious or faith-based affiliation, sexual 
orientation, gender identification, and/or other cultural populations that have been traditionally 
underserved in the community.  
To address the needs of transition age youth, as brought forward in the stakeholders meetings, 
the TAY team is dedicating four full-time employees to non-traditional service locations: three 
at Employers’ Training Resources and one therapist at the Dream Center, where many TAY 
referrals originate. These steps will reduce the stigma associated with receiving mental health 
treatment, ultimately decreasing service disparities for racial and ethnic populations.  
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4. Program Data  
 
Program progress and outcomes will be measured by comparing pre- and post- subjective and 
objective data, including: participants’ self-rating of progress for both mental health symptoms 
and life functioning impairments, the number of clients employed or actively interviewing at 
time of completion, and the number of clients with reduced crisis services or psychiatric 
hospitalization. The resulting data from the included measures will evaluate the efficacy of both 
the program and how well it addresses the mental health and employment needs of this 
population.  
 
5. Making a Difference 
 
A transition age youth who was homeless for several months and living on the river banks by 
the university is no longer homeless.  This youth now has a one-bedroom apartment, is 
employed and currently enrolled into a 2-year college for fall 2014.   
 
6. Challenges 
 
Many of these youth struggle with depression, low motivation, distrust, anxiety, and impulsivity; 
they are not accustomed to a structured work week, which may cause premature exit from the 
program.  
 
7. Solutions in Progress 
 
The dedicated TAY team members will address challenges before they arise by using 
Motivational Interviewing and TIP Model’s engagement strategies, designed specifically for 
transitional age youth struggling with emotional and/or behavioral disorders.  
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Prevention and Early Intervention – Intervention  
CB7 – Project Care 
Estimated annual number to be served in FY 14-15 2,613 
MHSA funds budgeted Fiscal Year 2014-15 $257,531 
Estimated annual cost per client (direct service programs only)  $99 

 
1. Service Goals 
 

• Provide brief interventions for mental health and substance use disorders in a primary 
care setting. 

• Broaden access to care for individuals that may not access necessary services due to 
stigma or lack of resources. 

• Facilitate referrals to specialty mental health and addiction treatment when more 
intensive services are deemed appropriate.  
 

2. Program Description  
 
In a primary care setting, patients seeking help fall within a wide spectrum from non-specific 
complaints, all the way through life-threatening, severe and chronic health conditions. Many 
patients may not want to seek professional services due to stigma or lack of resources. The 
cost of providing medical care can potentially be decreased if patients are able to make many 
of the behavioral changes necessary to improve their health conditions with the support of 
mental health professionals. Likewise, if patients are able to engage in recovery from mental 
illness and addiction, they will likely improve self-management of chronic health conditions.   
 
The Intervention portion of Project Care is aimed at providing short-duration, low intensity 
evidence-based practices to individuals with mental health and substance use concerns in the 
primary care setting. Patients with limited resources may seek medical help for behavioral 
problems, and although the medical staff may refer to specialty treatment, the patient may not 
follow through or not be eligible for treatment as the condition may not meet medical necessity 
thresholds.   
 
3. Positive Results for Fiscal Year 2012-2013       
 
The Intervention component of Project Care involves meeting with the patient during the 
course of the medical visit to address either a positive result on any of the screening tools 
(PHQ-9 for Depression, GAD-7 for Anxiety, AUDIT C+ for drug and alcohol use), or any 
concern that the medical provider discusses with the patient.  A “warm hand-off” would occur 
where the clinician (psychologist, LMFT, LCSW, MFT Intern, or certified drug and alcohol 
counselor) is introduced to the patient in order to begin building rapport and start a 
conversation about the identified concerns.  
 
A brief intervention is conducted in the exam room which can include education, referrals to 
community resources, recommended coping skills, or support regarding management of a 
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health condition, among others. The patient is then invited to consider whether he or she would 
like to schedule a session with the behavioral health staff shortly after in order to continue to 
address symptoms. The clinician would also discuss with the medical provider what progress 
was made and what the plan for the patient will include.  
 
The clinician then provides brief interventions or brief therapy as scope of practice permits, 
utilizing evidence-based practices including but not limited to Solution-Focused Brief Therapy, 
Matrix Model, Cognitive-Behavioral Therapy, Motivational Interviewing, counseling and 
psychotherapy. The patient may be referred to the consulting psychiatrist for evaluation and 
addition of psychiatric medication to aid in symptom management. Once the psychiatrist has 
stabilized an appropriate medication regimen, he or she will communicate with the primary care 
provider to continue medications as part of the patient’s overall care.  
 
The psychiatrist and primary care provider determine the best of course of treatment 
considering that patients may have multiple medications due to complicated medical history. 
Referral to specialty treatment can be made at any time by any of the providers when it is 
determined that the patient’s needs can be better addressed and are appropriate for more 
intensive specialty approaches.   
 
4. Program Data  
 
Screening tools are administered at 6 month intervals, so for individuals that scored positive 
(PHQ-9=10, GAD-7=10, AUDIT C+=5 for men, 4 for women) and had a repeat screening, 
average scores are lower. 
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5. Making a Difference 
 
One female Spanish-speaking patient was referred to the therapist on the team due to having 
been gaining weight. This patient had had a gastric bypass in the past and did not want to 
return to her former weight. Her doctor found that there was some relationship stress leading to 
uncontrolled eating. After 4 sessions over the course of 6 months, the patient reported feeling 
more confident in dealing with her partner, managing her stress by coping safely, losing weight 
and exercising daily. This patient had negative screening scores, but she was referred to the 
therapist directly by her primary care physician. 
 
A male patient was referred to the substance abuse specialist to address his continued 
marijuana use along with his non-adherence to medications for bipolar disorder. He began 
attending weekly sessions to discuss how his recovery from addiction in the past had greatly 
aided in improving his life, and how continued marijuana use kept him from adequately 
managing the highs and lows of bipolar disorder. He was referred to the psychiatrist to adjust 
his medications, and after about a year of stabilization and contact with clinicians, he is now 
drug and alcohol free, is adhering to medications recommended, and became employed part-
time. His scores on screening tools were initially 14, 15, and 13 (PHQ-9, GAD-7, AUDIT C+, 
respectively), and 8 months later were 13, 15, and 13 – evidence that his symptoms were 
prevented from worsening during the course of his treatment.    
 
6. Challenges 
 

• Patients will report transportation to multiple appointments prevent them from taking 
advantage of a service that they realize is needed and important.  

• Inability to see all patients that screen positive during the day of their visit. This comes 
from not being made aware that the screening is positive before the patient is 
discharged, or being with another patient at the time the screening is done.  

• The referral process to specialty care even when behavioral health staff have 
knowledge of the systems; barriers remain to accessing services.  

 
7. Solutions in Progress 
 

• Communication with the clinic staff is continuous regarding the screening process.  
• Aid the staff to meet patients during the course of their medical visit.  
• Consultation with clinic staff is highly valued, as they will recommend better and more 

efficient processes for screening and contact with behavioral health staff.  
• The volume of patients in primary care settings call for more staff that can effectively 

manage mental health and substance use concerns.  
• Improving the referral process can increase the probability that patients will access 

specialty treatment as necessary.  
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Prevention and Early Intervention – Intervention  
CB8 – Volunteer Senior Outreach Program 
Estimated annual number to be served in FY 14-15 350 
MHSA funds budgeted Fiscal Year 2014-15 $798,788 
Estimated annual cost per client (direct service programs only)  $2,282 

 
1. Service Goals 
 

• Improved mental health status of isolated older adults 
• Decreased substance abuse among older adults 
• Improve daily functioning levels of isolated older adults 

 
2. Program Description  
 
The Mental Health Services Act needs assessment identified older adults as an under-served 
and/or un-served population in Kern County.  The Volunteer Senior Outreach Program (VSOP) 
was created for isolated seniors who are at-risk of an exacerbation of possible mental, 
behavioral or substance abuse problems.    Lack of transportation, fear of losing 
independence, and an overall cultural value of “not being a burden to others” makes serving 
this population challenging. The program was designed to be home-based, using volunteers for 
additional social support, and use of clinicians to deliver targeted brief interventions to address 
depression, anxiety, grief, trauma, suspected elder abuse, and substance misuse in 
combination with prescribed medications. VSOP serves four communities, including three in 
the outlying regions of the county (Tehachapi, Lake Isabella, and Wasco/Shafter) and one is 
based in Bakersfield.   
 
3. Positive Results for Fiscal Year 2012-2013    
 
All VSOP sites have mental health clinicians, program coordinators/case managers, and 
volunteers working as a team.  A Spanish-speaking individual is needed on the VSOP teams of 
Bakersfield and Shafter/Wasco because of the volume of Spanish-speaking residents in those 
communities.  Referrals to VSOP can be from an individual or any entity that has a concern 
about the mental health and safety of seniors.  Referrals to the program are visited at their 
home by the mental health clinician and program coordinator/case manager.   
 
Because the program is voluntary, the senior may refuse VSOP assistance, however, staff will 
make several home visits to develop a relationship that will hopefully result in engagement of 
services.  If the senior accepts help from VSOP, the clinician and program coordinator/case 
manager conduct a screening and assessment.  The mental health clinician uses the following 
screening tools:  PHQ9 to measure depression, the GAD 7 for anxiety, the SLUMS for mental 
health status, the Audit C for drug abuse, the SMAST to measure alcohol abuse, the 
Prescription Misuse Index for prescription drug abuse, the OARS to measure social support, 
the Activities of Daily Living for level of independence in daily activities and the Independent 
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Activities of Daily Living for level of independence in instrumental activities.  All screening tools 
are available in Spanish.   
 
Tools are administered at intake, at six months and at discharge as well as when deemed 
necessary by the clinician.   The clinician and program coordinator/case manager provide brief 
counseling and use an evidence base practice of behavioral activation to treat depression 
called Healthy IDEAS.  In addition, VSOP staff may recommend a psychiatric evaluation and 
referral to specialty mental health services.  Case management of intervention services may 
include the participation of friends, family, and primary care providers. 
 
4. Program Data  
 
Participant Sex (2010-2013) 
 

 
 
Race/Ethnicity by Year 
 

• Reductions in anxiety and depression levels among participants 
• An increase in the number of Hispanic and Black persons served 
• An increase in the number of men served 
• An increase in service to low income, vulnerable populations 
• A total of 442 program participants since 2010 
• 51.6% of participants were contacted within 7 days after being referred 
• 31.1% of participants were contacted on the same day as the referral 
• 71.4% received 3 contacts within 30 days of starting the program 
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5. Making a Difference 
 
Senior is an 82 year old Hispanic female dealing with anxiety, loneliness, and the aging 
process.   The senior is now more limited due to age and no longer participates in activities she 
used to enjoy such as singing. There is a son who is her support, but she has no other contact 
with anyone else.  The senior self-referred herself to VSOP with a desire to decrease her 
isolation and participate in activities she used to enjoy.  Staff worked with client through 
Healthy Ideas, an evidence base practice of behavioral activation to treat depression.  She 
participated in a yoga/meditation class at the Consumer Family Learning Center through 
encouragement from staff. The senior was then linked to a VSOP volunteer who continues to 
encourage her to participate in activities.  She has progressed successfully and became 
involved at her local senior center, which she would walk to on a regular basis. She also 
became a volunteer for hospice to sing karaoke and has made new relationships. Her scores 
on the anxiety and mental health status improved overall. The senior now continues to attend 
her activities without VSOP staff or volunteers.   
 
6. Challenges 
 

• Reliable and complete data collection 
• Staff and volunteer attrition  
• Requests to expand VSOP into other regions of the county    

 
7. Solutions in Progress 
 

• Monthly review of data and bi-annual presentation of the data 
• Create permanent staff positions 
• Advocacy for expansion of VSOP 
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INNOVATIVE PROGRAMS 
 
A. INN Component Information  
 
By definition, “innovative projects” are an opportunity for publicly funded mental health systems 
to conduct research and development in a variety of approaches, settings, and practice. These 
projects should be anchored in the following conceptual framework:  
 

• Will they increase access to underserved populations? 
• Will they improve the quality of services and produce better outcomes?  
• Will they promote collaboration? 
• Will they increase overall access to appropriate services? 
• Will they transform the publicly funded mental health system?  
• Will they increase the role of peers and their families?  

 
The first innovative project in Kern County was the implementation of a peer-driven crisis 
residential program known as the Friese HOPE House. In collaboration with Recovery 
Innovations, Inc. an Arizona-based evidence-based model, Kern County hopes to demonstrate 
that peer-to-peer approaches can lead to mitigation of crisis, maintain a length of stay to help 
stabilize individuals, and successfully assist consumers with transitioning into appropriate 
levels of care. This plan seeks approval for one more year of demonstration.  
 
Consumers and families have been articulating future innovation projects for consideration in 
Year Two and Three of this Plan. Some of these projects include:  
 

• Wet housing for consumers with co-occurring disorders  
• Sobering Stations for co-occurring disorders  
• E-therapy for youth  
• Mental Health Courts for adults  
• Suicide Prevention for the general public  
• Restorative Justice for youth  
• Afro-Centric practice for adults  

 
Some of these projects are in varying degrees of literature search, planning stages, and 
evaluation designs. Kern County plans to finalize with meaningful stakeholder involvement, 
especially with peers and family members, any new projects which are to be determine (TBD) 
by fall of 2014.  
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B. INN Program Information 
 
Innovative Programs (INN) 
INN – Freise HOPE House 
Estimated annual number to be served in FY 14-15 200 
MHSA funds budgeted fiscal year 2014-15 $1,301,372 
Estimated annual cost per client (direct service programs only)  $6,507 

 
1. Service Goals 
 
Recovery Innovations’ mission is to create opportunities and environments that empower 
people to recover, succeed in accomplishing their goals, and reconnect with purpose in life.  
Freise HOPE House provides an innovative program based on peer support combined with a 
holistic approach to wellness and recovery by providing a unique curriculum that focuses on 
the recovery pathways through hope, choice, empowerment, recovery environment, and 
spirituality. Patients are referred to as “guests” at the HOPE House.  Guests are empowered to 
develop their own solutions guided towards wellness and recovery and actively participate and 
direct their recovery plan with their team. Throughout this process, participants are provided 
with consistent peer support by skilled Recovery Coaches who provide their personal recovery 
stories as a tool to provide hope and empower the guest to work on their own recovery journey.   
Freise HOPE House provides a short term residential alternative for up to 14 individuals 
experiencing an acute psychiatric challenge or crisis. The program goals include the following: 
 

• To provide information on the impact of utilizing mental health peers in a crisis 
residential setting.  

• Reduce hospitalizations, incarceration, and homelessness for individuals participating in 
the Freise HOPE House program. 

• During the next fiscal year a stakeholder process will be employed to review the 
effectiveness of this program and explore potential long-term funding sources to 
continue the Freise HOPE House Program. 

 
2. Program Description  
 
The Innovation component of MHSA serves as the funding component to provide new and 
innovative processes or programs that “contribute to learning” within the public mental health 
system. Kern County’s Innovation project serves to provide information on the impact that 
mental health peers have on crisis residential programs. Existing exploratory research 
suggests positive outcomes for programs utilizing a peer-based approach. Kern County Mental 
Health partners with Recovery Innovations Inc. to provide a peer-managed program within the 
crisis residential facility setting.  
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3. Positive Results for Fiscal Year 2012-2013       
 
In FY 2012-2013, 186 adults were served in the Freise HOPE House program.  Satisfaction 
surveys indicated a 92% overall positive satisfaction with the program.   
 
Table 1:  When I first arrived at the Freise HOPE House, I got a feeling that I’d be comfortable here. 
 
Table 2:  There were staff or Peer Supporters at Freise HOPE House that related to my experiences. 
 

       
Table 3:   When we talked about what was happening in my life, I felt like the staff understood what I was saying. 
 
Table 4:   The Freise HOPE House helped me feel good about who I am. 
 

       
 
 
 
 
 
 
 
 
 
 
 
 
 
 

61% 
29% 

6% 
4% 

0% 

Table 1 
Strongly Agree

Agree

Disagree

Strongly Disagree

No Response
71% 

24% 

2% 
2% 

1% 

Table 2 
Strongly Agree

Agree

Disagree

Strongly Disagree

No Response

74% 

19% 

3% 

4% 

0% 

Table 3 
Strongly Agree

Agree

Disagree

Strongly Disagree

No Response
71% 

25% 

1% 

3% 

0% 

Table 4 
Strongly Agree

Agree

Disagree

Strongly Disagree

No Response
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Table 5:  The Freise HOPE House helped me understand people better. 
 
Table 6:  The Freise HOPE House helped me find a place to go next where I am comfortable. 
 

       
 
In the next fiscal year, data will be provided to indicate the level of recidivism for crisis 
hospitalization, incarceration, and homelessness before and after participation in the Freise 
HOPE House program.   
 
4.  Program Data  
 
Recovery Innovations’ Freise HOPE House has a full time recovery educator who is 
responsible for engaging and collaborating with the guests regarding the Recovery Education 
classes. The guests are able to provide feedback and suggestions regarding class topics and 
discussions.  Our recovery educator has developed new class curriculum and activities based 
on the guest’s feedback. Peer Support staff are available 24 hours a day, allowing for individual 
or group support from a peer. Additional on-site staff includes shift coordinators, program 
director, a part-time nurse, and a part-time psychiatrist. Two full time Kern County Mental 
Health staff are assigned as liaisons to Freise HOPE House, providing mental health linkage 
and case management services for guests at the facility. In addition, staff from Bethany 
Homeless Center is available onsite to provide a range of services to assist guests to access 
permanent housing, and learn the tools to maintain stable housing in the community 
 
5. Making a Difference 
 
A 24 year old African America male was a guest at Recovery Innovations Freise HOPE House 
by the decision of his conservator. This young man had an extensive history of mental health 
hospitalizations, generally culminating in the appointment of an LPS conservatorship. During 
his stay at the HOPE House he was able to participate in classes; develop, identify and utilize 
positive coping skills to address his challenges of wanting to leave the campus or use 
substances; and provided peer support to his housemates experiencing increased mental 
health challenges. Currently, this young man has been off LPS conservatorship for over 1 year, 
living in the community independently. He participates in classes in the community and is 
currently seeking employment. This young man credits his success in his recovery to 

68% 

24% 

5% 

3% 

0% 

Table 5 

Strongly Agree

Agree

Disagree

Strongly Disagree

No Response

61% 
23% 

8% 
4% 4% 

Table 6 
Strongly Agree

Agree

Disagree

Strongly Disagree

No Response

115  
Kern County Mental Health 
MHSA Three-Year Plan FYs 2014-15 to 2016-17 

 



 

development of positive coping skills, strengthening of his support system, and medication 
stabilization. He visits the HOPE House approximately twice monthly to share his current 
progress and hopes to work here eventually as a peer recovery coach. 
 
6. Challenges 
 
Challenges to the learning objectives included effective measurement tools to indicate what 
type of impact peer staff have on this type of program.   
 
7. Solutions in Progress 
 
It took a couple of years to identify outcome measurement tools that would effectively indicate 
the impact of peers on this type of program. It is anticipated that with one more fiscal year of 
data utilizing satisfaction surveys and crisis treatment data for hospitalization, incarceration, 
and homelessness, that there will be sufficient information to provide the learning objectives 
sought with this project.      
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WORKFORCE EDUCATION AND TRAINING (WET) 
 
A. WET Component Information 
 
The goal of the WET component is the development of a transformed workforce. Historically, 
there has been a lack of diversity within our mental health staffing patterns including under-
representation of individuals with consumer and consumer-family member experience in the 
provision of services and supports. In addition, of those that possess good multi-cultural skills, 
many have been, historically, inappropriately distributed within the department. 
 
The Three-Year Plan includes ongoing programs to support Expansion & Enhancement of 
Annual Training and Internship Support. Of vital concern are the skills and quality of treatment 
provided to consumers by our licensed mental health professionals, development of a diverse 
and culturally competent workforce that is reflective of the local demographics and active 
participation of our consumers in the planning, implementation and ongoing evaluation of the 
MHSA services within Kern County. 
 
The WET allocation was one-time funding that was distributed throughout several years to 
support a series of different programs. For purposes of this report, we have selected to 
highlight our Training and Education efforts because of the overwhelming and supportive 
response garnered from these events. For the most part, attendance at our presentations is 
always considered a “full-house” and evaluations concur with our belief in the success of the 
training experience. 
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B. WET Program Information 
 

Workforce Education and Training – WET  
W1 – Training 
Estimated annual number to be served in FY 14-15 N/A 
MHSA funds budgeted fiscal year 2014-15 $358,951 
Estimated annual cost per client (direct service programs only)  N/A 

 
1. Expansion and Enhancement of Annual Training  
 
One of our overall successes has been the Cultural Competence Mini-series that emphasizes 
multi-cultural awareness, knowledge, and skill development. These are two-hour presentations 
inclusive of a combination of theory, practical demonstration, and audience interaction.  Course 
instructors are subject matter experts and conduct their individual training from a combination 
of passion, experience, observations, and personal research and consistent with current 
research literature. They emphasize an interactive approach and attendees are encouraged to 
ask questions. Our goal for these training opportunities is to increase knowledge of consumer 
culture that is concurrent with evidence based practices and thereby modify staff behavior to 
better serve our consumers.  
 
Although we are able to provide attendance by gender and ethnicity, we have not formulated 
our evaluation forms to include questions about self-identify as consumer and/or consumer 
family member.   
 
The following graphs depict the use of WET funds for cultural competence trainings and/or 
conferences held during FY 12-13.  Training records indicate that a total of 796 attendees 
participated in cultural competence trainings activities provided by the department during FY 
12-13.  The following information includes responses from attendees who completed and 
answered specific questions on the training evaluation form. Figure 1 illustrates the current 
professional status of attendees at cultural competence trainings.  The majority identified their 
professional status as “Other” (31%) and as “Recovery Specialist” (24%).  Furthermore, of 
those people who attended the cultural competence trainings and completed the training 
evaluation, the results indicate that the majority identified themselves as Female (78%), 
Hispanic/Latino (48%), and between the age of 35-44 (33%). 
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24% 

Other 
31% 

Figure 1. Professional Status of WET Participants FY12/13 
(n=591 Answered the Question on the Evaluation Form) 

22% 

78% 

Figure 2. Gender of WET Participants In FY12/13 
(n=552 Answered the Question on the Evaluation 

Form) 

Male Female
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The stakeholder work group developed the recommendations for the original MHSA Workforce 
Education and Training (WET) Plan.  The WET plan continues to include most of the findings 
and recommendations of the initial MHSA Needs Assessment conducted prior to the plan 
submission in 2008.  The following is the amount budgeted for each of the WET programs, 
which have been condensed in FY 12-13.  
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Figure 3. Race/Ethnicity of WET Participants  In FY12/13 
(n=561 Anwered the Question on the Evaluation Form) 
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Figure 4. Age Range of WET Participants In FY12/13 
(n=537 Answered the Question on the Evaluation Form) 
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Table 1. WET Funds by Service Category for FY 14-15, FY 15-16, FY 16-17 
 

WET Service Category FY 14-15 FY 15-16 FY 16-17 
1. Workforce Staffing Support 0 0 0 
2. Training and Technical Assistance $358,951 $357,871 $124,129 
3. Mental Health Career Pathways 0 0 0 
4. Residencies and Internships $75,483 $75,483 0 
5. Financial Incentives Programs 0 0 0 

Total for Each Fiscal Year: $434,434 $433,354 $124,129 
 
1a. Training and Technical Assistance 
 
Our Training Services Division works closely with the WET plan to provide educational support 
to all staff, contract providers, private practice professionals, mental health service consumers 
and their families, and students. We work to accommodate an environment that both welcomes 
and empowers all attendees. Our objectives are to impart practicable knowledge and skill to 
the professional, para-professional, clerical, volunteer, consumer and their family members. 
We seek to present effective programs that reflect the ever-evolving mental health needs of the 
community at large. Thus our aim is to provide quality training that enables staff and other 
attendees to impart such knowledge, skills, and abilities through their delivery of services to all 
individuals served.  
In FY 12-13 more than 120 individual trainings were provided by Kern County Mental Health. 
These included a wide array of topics that fall within the perimeters of general subjects such as 
clinical practice, psychopharmacology, suicide prevention, motivational interviewing, the culture 
of the consumer, staff safety, cultural competence, etc.  There were approximately 5, 630 
attendees in all of these classes combined.   
 
KCMH has also determined the need for a supervisors and recovery specialists training series 
that are nearing completion and expected to be on the training schedule during this next three 
year program and expenditure plan.  
 
The Supervisors’ Training Series will focus on cultural competence, recovery principles and 
strategies, and integrated services that address the needs of individuals with co-occurring 
disorder. This series will provide training on basic supervision skills, including skills for 
implementing and adhering to specific evidence based practice models followed by KCMH. 
This training will be available to KCMH staff and contract providers and will be presented 
continually to accommodate new supervisor appointments by the department or contract 
providers.  
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1b. Supervisors’ Training Series Objectives  
 

• To enhance the managerial skills of current supervisory staff of KCMH and contract 
providers. 

• To enhance the knowledge of and commitment to cultural competence, recovery 
principles and strategies and integrated services that address the needs of individuals 
with co-occurring disorders for current supervisory staff of KCMH and contract 
providers. 

• To ensure the understanding of and compliance with the components of Evidence 
Based Practice models employed by KCMH and contract providers. 

 
It is expected that the Recovery Specialist Series will impart specific strategies and skills to 
increase cultural competence, strengthen understanding and use of recovery principles and 
integrated services to meeting the needs of individuals with co-occurring disorders.  This 
training module will also provide training on the theories and outcomes of specific evidence 
based practice models currently used by KCMH as well as the regulations and requirements of 
working in the public mental health system. Training will be available to KCMH staff and 
contract providers. Input on continued curriculum development will continually be sought from 
individuals served and their family members.  
 
1c. Recovery Specialist Training Series Objectives  

 
• To increase the knowledge and competency of existing direct service staff of KCMH and 

contract providers. 
• To increase the knowledge and competency of new and future direct service staff of 

KCMH and contract providers. 
 
Ongoing planning is being conducted by the KCMH Training Review Committee and the 
Quality Improvement Division to implement the Supervisors’ and Recovery Specialist Training 
Series program during the upcoming fiscal year.  An evaluation tool will be developed to 
quantitatively measure the outcome of the program. 
 
1d. KCMH METAmersion Project  
 

• To establish a process for identifying and supporting consumers wishing to develop a 
career pathway in the mental health system. 

• To educate existing staff about the value of employing consumers as direct service 
providers in the mental health system. 

• To create a welcoming and collaborative work environment in which the unique 
experiences and skills of consumer employees enhance the quality and effectiveness of 
direct services teams. 

 
Implementation and planning of the METAmersion Project is ongoing.  Additional funding is 
needed to start the program.  Upon management review of the program a program coordinator 
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will be assigned.  In addition, an evaluation tool that quantitatively measures the outcomes of 
the program will be developed by the assigned program coordinator. 
 
1e. KCMH Expansion and Enhancement of Annual Training  
 

• To increase the knowledge of staff of KCMH and contract providers. 
• To increase opportunities to obtain continuing education (CE) for system staff and 

private practice mental health professionals. 
• To increase the knowledge of students interested in a career in mental health. 
• To increase knowledge about cultural competence, recovery and integrated services 

among consumers and family members.  
 
KCMH provides a vast array of training opportunities to staff, contractors and individuals living 
in Kern County.  The KCMH Three-Year Plan has been developed to outline a schedule of 
planned continuing education (CE) training opportunities. The KCMH Training Review 
Committee, in partnership with the Quality Improvement Division, plan and coordinate 
department sponsored training events for the program. 
 
Table 1 is a list of training categories that are listed as part of the three-year plan: 
 

Table 1. Three-Year Training Plan Outline for FY 14-15, 15-16, 16-17 
 

KCMH Three-Year Training Plan 
Training Category Trainings Per Year 
Clinical Presentations 5 
Nurses Focused 2 
Cultural Competence 10 
Interpreter Training 3 

 
Within KCMH, cultural competence in the provision of mental health services combines the 
position of consumer/family centered care with an understanding of the social and cultural 
influences that affect the quality of mental health services and treatment modal. With the ever-
increasing diversity of the American population and strong evidence of racial and ethnic 
disparities in mental health care, it is critically important that our service providers are educated 
specifically to address issues of culture in an effective manner.  
 
Figure 5 is a summary of the evaluations from the cultural competence training activities 
conducted under the KCMH Expansion & Enhancement of Annual Training program: 
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In summary, a total of 796 individuals attended the cultural competence trainings offered during 
FY12-13.  Approximately 68 percent provided an overall “Excellent” training program value 
rating.  Furthermore, the combined rating of “Excellent” and “Good” ratings of cultural 
competence training activities is 94 percent. 
 
KCMH plans to increase the number of peers who conduct trainings for the Department.  
Ongoing planning will continue during the next Three-Year Plan period in order to develop a 
tool that quantitatively measures training activities on a fiscal year basis.  KCMH currently 
maintains approximately five (5) consumer peers that are involved with MHSA workgroups and 
committees. Furthermore, peers are also involved in conducting peer-run groups at the 
Consumer Family Learning Center in an ongoing basis. 
 
In addition to the cultural competence trainings offered, a one-day six-hour evidence based 
training titled “Solution-Focused Brief Therapy” was offered to staff and providers on June 13, 
2013, and a 4-hour course was provided to supervisor level staff and contractors.   
 

68% 

26% 

5% 1% 

Figure 5. Overall Training Evaluation Ratings for Cultural 
Competence Trainings In FY12/13 

(n=541 Answered the Question on the Evaluation Form) 

Excellent Good Fair Poor
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1f. KCMH WET Financial Incentive Plan  
 
The WET Stipend Program serves to increase the input and expertise of mental health 
consumers engaging in MHSA system development and evaluation. The value of consumer 
participation in system committees and workgroups is of great importance as consumers know 
firsthand the impact of services and programs provided. Consistent with the MHSA values and 
purpose, Kern County Mental Health clearly recognizes that individuals who have experienced 
the challenges and successes of mental illness and recovery processes (peers) are able to 
identify key mental health treatment and support needs. KCMH has consistently sought out 
peers to actively participate in MHSA focus groups, planning and development workgroups, 
and evaluation committees. Peer volunteers are valued and with the Stipends Program, we are 
able to encourage participation as well as provide an educational experience for those peers 
who are interested in working in the mental health field. Stipends will be provided through the 

76% 

23% 

1% 0% 

Figure 6. Overall Quality Rating of 1-day, 6-hour Evidence-
Based Practices Training 
(N=94 Provided Ratings) 

Excellent Excellent Good Good Fair Fair Poor Poor

89% 

11% 0% 0% 

Figure 7. Overall Training Quality Rating for Supervisor 
Evidence-Based Practices Training 

(N=19 Provided Ratings) 

Excellent Excellent Good Good Fair Fair Poor Poor
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United Way foundation via public bus transportation passes, gasoline gift cards, and store gift 
cards. 
 
At present, Kern maintains approximately five (5) consumer peers who are consistently 
involved with MHSA workgroups and committees. Program goals include increasing this 
number to twenty (20) during the next Three-year Plan period. 
 

• To encourage existing staff of KCMH and contract providers to achieve career 
advancement. 

• To support the development of new career in mental health professions. 
• To provide support for consumers and family members who wish to pursue a career in 

mental health. 
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Workforce Education and Training – Internship  
W2 – Internship 
Estimated annual number to be served in FY 14-15 N/A 
MHSA funds budgeted fiscal year 2014-15 $75,483 
Estimated annual cost per client (direct service programs only)  N/A 

 
1. Internship Support Program  
 
The development of culturally appropriate services requires program innovation based upon 
the knowledge of the customs, beliefs, attitudes, and perceptions of the target audience. Thus, 
our internship efforts emphasize the understanding of and commitment to the values of cultural 
competence, recovery and integrated services. In addition, we sponsor educational 
opportunities that both match the variety of expressed interests of staff in accordance to their 
specialty area (children, adults, substance abuse, co-occurring, etc.) and allow licensed staff 
the opportunity to obtain Continuing Education Hours for continued licensure. Training 
sponsored by our department is available to KCMH staff, contract providers, private practice 
professionals, mental health service consumers and their families, and students.  
 
1a. Kern County Mental Health Internship Support Program  
 
Kern County benefits from its richly diverse communities. There are eleven cites and four large 
unincorporated communities spread across eight thousand square miles. This geography 
presents certain barriers to providing public mental health services. For example, one area of 
the county contains a population that is 65% Latino, with a large portion of these who utilize 
Spanish as their primary language. We have addressed this challenge with an Internship 
Support Program that addresses the challenge of retaining a diverse staff in all areas while 
enhancing the training experience and competencies of various disciplines placed within our 
department or contract providers. 
 
KCMH maintains an Internship Matrix that incorporates the requirements of each internship 
program. This allows the department to monitor each discipline’s licensing body’s 
requirements, internship placement experiences and licensed staff providing intern supervision.   
For Fiscal Year 2012-2013, clinical licensing interns included 4 Psychologist Interns, 18 
Associate Social Workers, and 31 Marriage and Family Therapists Interns.  
 
WET funding for this program allows the department to enhance the quality of the internship 
experience and challenges licensed staff that provides supervision to stay abreast of the most 
current, culturally competent, and evidence based practices in the mental health field. In this 
Three-year Plan, emphasis will be placed on building the intern’s skills sets and utilization of 
evidence based models of mental health direct service. KCMH will also collaborate with 
Bakersfield collegiate educational institutions to develop at least two evidence-based models 
that will be taught in the institution and practiced within the local mental health treatment 
system. 
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• To increase the number of internships placements available in the mental health 
system. 

• To provide a rich and varied training experience for interns who will become mental 
health professionals. 

• To encourage new professionals to desire working in outlying areas because they will 
have experienced the benefits of working in the area. 

• To strengthen the collaborative relationships of KCMH with contract providers and 
educational institutions. 

   
1b. Kern County Human Services Certificate Program  
 
Volunteer outreach efforts have become of great value in the delivery of recovery services. In 
this endeavor, identified staff collaborate with our Outreach and Education Coordinator, joining 
all local college and university job fairs with the plan of not only seeking out potential and future 
mental health professionals, but volunteers as well. This effort has proven to be successful 
particularly for our Crisis Hotline, as that team has utilized many of these volunteers, training 
them in the intricacies of providing immediate crisis care and suicide prevention. Some of these 
volunteers have eventually been hired and integrated as part of our overall employee group.   
 

• To create a mental health career pathway for individuals with experience as recipients of 
mental health services. 

• To create a mental health career pathway for family members of individuals with 
experience as recipients of mental health services. 

• To create a mental health career pathway for individuals living in Kern County and 
representing underserved populations. 

 
1c. Kern County Mental Health High School Academies Project 
 
Young adults represent the future of the public mental health and substance use disorder 
services. Several local high schools have developed special programs for students who may 
have an interest in selecting health care as a future career path. This “grow your own” 
investment seeks to recruit students who have family roots in Kern County and will have an 
incentive to return to the community upon completion of their studies. This project provides 
opportunities for students to consider working with individuals with mental health/substance 
use disorders as possible care giving professions.  
 

• To provide a meaningful educational experience in mental illness and recovery to 
students expressing interest in general health careers. 

• To develop a career pathway for students who articulate interest in mental health 
professions. 

• To build quality relationships with the Kern County High School District. 
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A. CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS 
1. Capital Facilities 
 
In 2012 the Department developed a space needs request survey for each system of care to 
identify strategies for use of the Capital Facilities funds in reserve.  Numerous options were 
presented dependent upon available properties by space and location within the 
community.  All buildings available were located in the metropolitan Bakersfield area.   
  
Five buildings were evaluated for purchase: 
 
Option 1: A centrally-located former administrative facility of the school districts was aging 

and deteriorating.  This option was rejected. 
 

Option 2: Purchase of the existing leased space housing the department’s administrative, 
technology, finance and system of care leadership.  The site is centrally-located 
but inefficient in terms of major building systems and layout.  This option was 
rejected. 

 
Option 3: A large, vacant south central retail space whose building systems would require 

complete replacement and major remodel; such requirements would greatly 
exceed available funds.  This option was rejected. 

 
Option 4: A centrally-located multi-story office complex with no disability access, no 

elevator, and poor client access due to lack of nearby public transportation.  This 
option was rejected. 

 
Option 5: A north central building with two towers which could be used to house the 

administrative, technology, quality improvement, and system of care leadership, 
as well as space to relocate the Consumer Family Learning Center (CFLC).  The 
site has good public transportation access and is Americans with Disability Act 
compliant.  The long term savings on lease costs could be funneled back into 
direct client care.  This option continues to be explored. 

  
The Department has presented building options to the consumer-based CFLC Advisory 
Committee for their input.  The Advisory Committee conducted an on-site route inspection in 
February 2013 for option 3 and found consumer access would be a concern, and received 
information on option 5 through an Advisory Committee meeting in December 2013.  Option 5 
information was also shared at a December 2013 MHSA stakeholder meeting and consumers 
were engaged to evaluate any access issues. 
  
The Department will seek Board of Supervisor approval to request authority for the Kern 
County Property Management Division to engage in negotiations with the option 5 building 
owners.  Property Management will be utilized to negotiate the purchase and subsequent 
phased tenant improvement.  Purchase, design, and partial occupancy is expected in Fiscal 
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Year 2014-15, with the remaining design of consumer space and remodel occurring over the 
2015-16 fiscal year utilizing County resources to fund the costs in excess of the Capital 
Facilities allocation. 
 
2. Technological Needs 
 
2a. MHSA CFTN Project #7:  Personal Health Record 
 
The Personal Health Record (PHR) will require significant interoperability functionality.  A PHR 
is defined as a health record to which the consumer would have partial access. The foundation 
for the Cerner/Anasazi PHR is the development of what is called the Behavioral Health "HIE", 
which is a specialized Health Information Exchange (HIE) designed to provide standard HIE 
functionality but with the additional controls required to support the specialized privacy 
requirements expected of managing behavioral health protected health information (PHI), 
specifically 42 CFR Part II. This is the technology that allows an interoperable electronic health 
record (EHR) to communicate the standard HITSP HL7 Continuity of Care Documents (CCD) 
and lab results to and from the Cerner/Anasazi PHR and to and from other interoperable EHRs 
and HIEs.  The CCD contains a “Patient Summary” consisting of the problem list (diagnoses), 
current medications, medication allergies and demographic information. 
 
Planned stages of development for project: 
 
1. Develop capabilities for the Behavioral Health HIE only to the extent needed to support 

the Client Portal to the PHR.  
 
2. Develop the Client Portal to the PHR. This would provide the ability for the consumer to 

display and print the HITSP HL7 CCD and HL7 V2.5 lab results. 
 
3. Develop the manual Provider Portal interface. External providers would be able to 

display, print and export CCD documents. They would also be able to manually record 
entry forms documenting their treatment or could attach CCD documents that had been 
exported from their EHR. 

 
4. Accommodate full automatic interoperability of the CCD documents with all external 

providers. 
 
2b. MHSA CFTN Project #9 – Data Collection and Reporting Batch Module 
 
Specifications for the MHSA FSP Data Collection and Reporting (DCR) system are well 
documented.  Cerner/Anasazi has reviewed these specifications and developed an estimated 
cost and a high level implementation plan.   
 
This project will imbed the Forms and Data elements of the DCR within the county’s electronic 
health record (EHR).  This will avoid the need for duplicate data entry and will give non-FSP 
programs the ability to collect and analyze outcomes data consistent with the FSP’s outcomes.  
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Once the data is collected, it can be submitted in a batch format to the Department of Health 
Care Services (DHCS) for import into the master data base. 
 
Implementation steps for this project: 
 
1. Review vendor specifications, create internal Design Document. 
 

a. The Design Document will include screen layouts associated with required data 
elements. 

b. A portion of the data elements are already collected by the system; identify the 
source of this data. 

 
2. County reviews and approves Design Document 
 
3. Vendor schedules and performs required software development; this is currently 

scheduled to be completed in August 2014. 
 
4. Vendor and County perform internal testing of system modifications. 
 
5. Vendor and County perform certification testing with DHCS. 
 
6. County provides required training for MHSA FSP service providers. 
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A. MHSA HOUSING PROGRAM STATUS UPDATE  
Mental Health Services Act funds were used to develop three housing projects in Kern County: 
Desert Willow Apartments in Ridgecrest, Haven Cottages in Bakersfield, and the Residences 
at West Columbus in Bakersfield.  These projects offer affordable housing linked to supportive 
services needed for MHSA-eligible individuals and their families to live independently.   Kern 
County’s CSS Housing Development funds have been fully expended and the following 
describes outcomes to date for each completed project. 
 
Desert Willow Apartments opened in November 2008 in the city of Ridgecrest. Desert Willow 
Apartments was made possible by a $1.8 HUD 811 grant awarded to the Community Action 
Partnership of Kern. MHSA one-time funds and a County Community Development Block 
Grant (CDBG) were used to help complete the project. Desert Willow Apartments consists of 
14 rent-subsidized one-bedroom apartments, including three handicapped units, a two-
bedroom manager’s residence, a community center and a covered patio area built around a 
central courtyard. The one-bedroom apartments are individually heated and cooled and 
equipped with basic appliances. The community center includes an office, game room, 
community rooms, laundry, and a kitchen used for resident meetings, shared meals, and social 
and recreational activities. The apartments are owned and operated by Desert Willow 
Apartments, Inc., a single purpose, non-profit agency.  College Community Services, a Kern 
County contracted provider agency, provides treatment and case management services to 
residents, many of whom also participate at the local HOPE Center. Desert Willow Apartments 
has been operating at full occupancy since shortly after it opened. 
 
In 2013 a total of 16 people lived at the facility, including 15 consumers and one family 
member.  During the year one person moved out and a married couple moved in.   More 
information is available on Desert Willow’s website at http://www.desertwillowapt.org/.  
  
Haven Cottages opened in September 2011 in south Bakersfield. Haven Cottages consists of 
four single-story buildings built around a central courtyard. Haven Cottages features 23 one-
bedroom apartments, including 4 handicap accessible units, a two-bedroom managers unit, a 
laundry room, case management offices, and a group room. All units are fully furnished with 
kitchen appliances, heating/cooling, and bedroom and living room sets. Units are subsidized by 
MHSA capitalized operating reserves, and tenants pay only 30% of their gross adjusted 
monthly income toward rent. Funding for the development included MHSA capital funds, and 
city and county HOME Program dollars.  Golden Empire Affordable Housing, Inc., the 
developer, donated the site, built the apartments, and provides property management services 
to residents.  
 
There are currently 25 clients and family members residing at the project. The Kern County 
Mental Health Adult Transition Team (ATT) screens and certifies eligible applicants, and 
provides treatment and case management at the site. Haven Cottages has tenants who 
receive mental health services through ATT as well as other community service providers.  
Other community service providers have included Kern County Mental Health teams, College 
Community Services, Brand New Day, Truxtun Psychiatry, Oildale Community Health Clinic, 
Psychiatric Alternative Services, and the Independent Living Center (ILC).   
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The Residences at West Columbus opened in spring of 2013 and is located in central 
Bakersfield on property donated by the City of Bakersfield.  The Residence at West Columbus 
is a 56-unit multi-family housing project.  When completed the project will include 20 rent 
subsidized, one-bedroom units for transition age youth (TAY), and 36 two-bedroom units for 
low-income families. The TAY units are fully furnished with Energy Star® appliances, high 
efficiency HVAC, and high speed internet.  Available amenities include a community center 
with kitchen and laundry facilities, offices, a multi-purpose room, and a computer lab.  
 
Funding for the project includes MHSA Housing Program funds for the TAY units, city HOME 
Program funds, state tax credits and private loans. The Housing Authority of Kern County 
donated project-based Section 8 rental subsidies for the TAY units and will also provide 
property management services. The Kern County Mental Health TAY Team certify eligible 
youth 18-24 years old who have exited the foster care or juvenile justice systems, and provide 
treatment and case management on-site.  Covenant Community Services, a partner agency, 
provides tenants with a full range of supportive services on site, including linkage with 
educational and employment resources.   
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A. Overview of Expenditure Figures 
 
The State has provided Kern County’s MHSA allocation estimate for the 2014-15 through 
2016-17 Fiscal years.  The 2014-15 allocation is estimated to be $29.4 million, 2015-16 at 
$28.3 million, and 2016-17 at $31.8 million. 
 
In addition, funds unspent from prior fiscal years after any potential reversion amounts continue 
to be appropriated to cover future costs that exceed each yearly estimated allocations. 
 
Thus, for Fiscal Year 2014-15, the total expenditures budgeted for Community Services and 
Supports are $1.5 million greater than the State estimated allocation.  Prevention and Early 
Intervention is expected to exceed the new allocation by $1.23 million and Innovative Programs 
expenditures are expected to be lower than allocation by just over $140,000.  Kern County 
intends to utilize its entire Capital Facilities and Technology fund balance in the 2014-15 fiscal 
year to complete its technology projects and for the acquisition of a new building as a result of 
stakeholder input.  No new Workforce Education and Training funds are expected and the 
department plans to expend nearly half of its remaining prior year funds in the 2014-15 fiscal 
year. 
 
For Fiscal Year 2015-16, the total expenditures budgeted for Community Services and 
Supports are $2.7 million greater than the state estimated allocation.  Prevention and Early 
Intervention is expected to exceed the new allocation by $1.3 million and Innovative Programs 
expenditures are at this time unknown, as a new Innovative Programs design and stakeholder 
process will begin in the 2014-15 fiscal year for implementation in 2015-16. Another $433,354 
of the WET fund balance is planned for utilization in this fiscal year. 
 
For Fiscal Year 2016-17, the total expenditures budgeted for Community Services and 
Supports are $428,812 greater than the state estimated allocation.  Prevention and Early 
Intervention is expected to exceed the new allocation by $840,000.  The department 
anticipates up to $1.3 million available for new Innovative Programs in this fiscal year. Finally, 
the remainder of the WET fund balance is planned for utilization in this fiscal year totaling just 
over $124,000. 
 
Funds anticipated to be in the prudent reserves on June 30, 2014 include accrued interest and 
are $15,906,455 split in components at roughly 45% within Community Services and Supports, 
42% in Prevention and Early Intervention and Innovative Programs at 13%.  
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FY 2014-15 through FY 2016-17 
Three-Year Mental Health Services Act Expenditure Plan 

Community Services and Supports (CSS) Component Worksheet 
 

 
 Fiscal Year 2014/15 

A B C D E F 
 
Estimated Total 
Mental Health 
Expenditures 

 
Estimated CSS 

Funding 

 
Estimated Medi- 

Cal FFP 

 
Estimated 1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

 
Estimated 

Other Funding 

FSP Programs  
2,580,294 

 
2,252,002 

 
328,292 

   
1. ACT - A1 

2. Adult Transition - A2 5,386,875 4,875,870 511,005 

3. TAY - T1 2,348,612 1,978,619 369,993 

4. Youth Mist - C1 1,884,222 1,571,255 312,967 

5. WISE - O1 720,734 532,314 188,420 

6. Youth Wraparound - C2 1,668,340 1,260,835 407,505 

Non-FSP Programs 

1. Recovery Supports - A6, A7 

2. Adult Wraparound - A3 

3. Access to Care - A5 

4. Outreach & Education - A4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

 
5,954,548 

2,419,642 

2,842,912 

100,511 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

 
5,617,445 

2,273,868 

2,641,348 

100,511 

 
337,103 

145,774 

201,564 

0 

   

CSS Administration 768,717 768,717     
CSS MHSA Housing Program Assigned Funds 0      
Total CSS Program Estimated Expenditures 26,675,407 23,872,784 2,802,623 0 0 0 

FSP Programs as Percent of Total 52.2%  
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Community Services and Supports (CSS) Component Worksheet 
 

 Fiscal Year 2015/16 
A B C D E F 

 
Estimated Total 
Mental Health 
Expenditures 

 
Estimated CSS 

Funding 

 
Estimated Medi- 

Cal FFP 

 
Estimated 1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

 
Estimated 

Other Funding 

FSP Programs  
2,626,912 

 
2,265,791 

 
361,121 

   
1. ACT - A1 

2. Adult Transition - A2 5,518,709 4,956,603 562,106 

3. TAY - T1 2,414,017 2,007,025 406,992 

4. Youth Mist - C1 1,931,299 1,587,035 344,264 

5. WISE - O1 740,781 533,519 207,262 

6. Youth Wraparound - C2 1,691,610 1,243,355 448,255 

Non-FSP Programs 

1. Recovery Supports - A6, A7 

2. Adult Wraparound - A3 

3. Access to Care - A5 

4. Outreach & Education - A4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

 
6,107,976 

2,480,398 

2,921,050 

103,154 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

 
5,737,162 

2,320,046 

2,699,329 

103,154 

 
370,814 

160,352 

221,721 

0 

   

CSS Administration 790,055 790,055     
CSS MHSA Housing Program Assigned Funds 0      
Total CSS Program Estimated Expenditures 27,325,961 24,243,074 3,082,887 0 0 0 

FSP Programs as Percent of Total 51.9%  
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Community Services and Supports (CSS) Component Worksheet 
 

 Fiscal Year 2016/17 
A B C D E F 

 
Estimated Total 
Mental Health 
Expenditures 

 
Estimated CSS 

Funding 

 
Estimated Medi- 

Cal FFP 

 
Estimated 1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

 
Estimated 

Other Funding 

FSP Programs  
2,675,085 

 
2,277,852 

 
397,233 

   
1. ACT - A1 

2. Adult Transition - A2 5,654,943 5,036,627 618,316 

3. TAY - T1 2,481,607 2,033,915 447,692 

4. Youth Mist - C1 1,979,947 1,601,256 378,691 

5. WISE - O1 761,497 533,509 227,988 

6. Youth Wraparound - C2 1,715,657 1,222,576 493,081 

Non-FSP Programs 

1. Recovery Supports A6, A7 

2. Adult Wraparound - A3 

3. Access to Care - A5 

4. Outreach & Education - A4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

 
6,266,531 

2,543,184 

3,001,802 

105,885 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

 
5,858,636 

2,366,797 

2,757,909 

105,885 

 
407,895 

176,387 

243,893 

0 

   

CSS Administration 812,105 812,105     
CSS MHSA Housing Program Assigned Funds 0      
Total CSS Program Estimated Expenditures 27,998,243 24,607,067 3,391,176 0 0 0 

FSP Programs as Percent of Total 51.6%  
 
 
 
 
 
 
 
 
 
 

FY 2014-15 through FY 2016-17 
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Three-Year Mental Health Services Act Expenditure Plan 
Prevention and Early Intervention (PEI) Component Worksheet 

 

 Fiscal Year 2014/15 
A B C D E F 

 

Estimated Total 
Mental Health 
Expenditures 

 
Estimated PEI 

Funding 

 
Estimated Medi- 

Cal FFP 

 
Estimated 1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

 
Estimated 

Other Funding 

PEI Programs - Prevention 

1. Student Assistance Program - SB1 

2. MH Walk-In Assessment & Brief Treatment - SB2 

3. TAY Career Development - CB1 

4. Project Care - CB2 

5. Volunteer Senior Outreach -CB3 

6. 

7. 

8. 

9. 

10. 

 
762,500 

755,285 

305,546 

600,906 

342,338 

0 

0 

0 

0 

0 

 
762,500 

705,818 

263,973 

600,906 

342,338 

 
0 

49,467 

41,573 

0 

0 

   

PEI Programs - Early Intervention  
3,021,142 

 
2,823,273 

 
197,869 

   
11.  MH Walk-In Assessment & Brief Treatment - SB2 

12.  TAY Career Development - CB1 305,546 263,973 41,573 

13. Project Care - CB2 257,531 257,531 0 

14.  Volunteer Senior Outreach -CB3 798,788 798,788 0 

15. 0 

16. 0 

17. 0 

18. 0 

19. 0 

20. 0 

PEI Administration 0      
PEI Assigned Funds 0      
Total PEI Program Estimated Expenditures 7,149,580 6,819,098 330,482 0 0 0 
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Prevention and Early Intervention (PEI) Component Worksheet 
 

 Fiscal Year 2015/16 
A B C D E F 

 
Estimated Total 
Mental Health 
Expenditures 

 
Estimated PEI 

Funding 

 
Estimated Medi- 

Cal FFP 

 
Estimated 1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

 
Estimated 

Other Funding 

PEI Programs - Prevention 

1. Student Assistance Program - SB1 

2. MH Walk-In Assessment & Brief Treatment - SB2 

3. TAY Career Development - CB1 

4. Project Care - CB2 

5. Volunteer Senior Outreach - CB3 

6. 

7. 

8. 

9. 

10. 

 
762,500 

756,872 

309,771 

607,892 

349,319 

0 

0 

0 

0 

0 

 
762,500 

704,931 

266,119 

607,892 

349,319 

 
0 

51,941 

43,652 

0 

0 

   

PEI Programs - Early Intervention  
3,027,486 

 
2,819,724 

 
207,762 

   
11.  MH Walk-In Assessment & Brief Treatment - SB2 

12.  TAY Career Development - CB1 309,771 266,119 43,652 

13. Project Care - CB2 260,525 260,525 0 

14.  Volunteer Senior Outreach - CB3 815,077 815,077 0 

15. 0 

16. 0 

17. 0 

18. 0 

19. 0 

20. 0 

PEI Administration 0      
PEI Assigned Funds 0      
Total PEI Program Estimated Expenditures 7,199,212 6,852,205 347,007 0 0 0 
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Prevention and Early Intervention (PEI) Component Worksheet 
 

 
 

Fiscal Year 2016/17 
A B C D E F 

 
Estimated Total 
Mental Health 
Expenditures 

 
Estimated PEI 

Funding 

 
Estimated Medi- 

Cal FFP 

 
Estimated 1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

 
Estimated 

Other Funding 

PEI Programs - Prevention 

1. Student Assistance Program - SB1 

2. MH Walk-In Assessment & Brief Treatment - SB2 

3. TAY Career Development - CB1 

4. Project Care - CB2 

5. Volunteer Senior Outreach - CB3 

6. 

7. 

8. 

9. 

10. 

 
762,500 

758,511 

314,138 

615,112 

356,534 

0 

0 

0 

0 

0 

 
762,500 

703,973 

268,303 

615,112 

356,534 

 
0 

54,538 

45,835 

0 

0 

   

PEI Programs - Early Intervention  
3,034,043 

 
2,815,893 

 
218,150 

   
11.  MH Walk-In Assessment & Brief Treatment - SB2 

12.  TAY Career Development - CB1 314,138 268,303 45,835 

13. Project Care - CB2 263,619 263,619 0 

14.  Volunteer Senior Outreach - CB3 831,912 831,912 0 

15. 0 

16. 0 

17. 0 

18. 0 

19. 0 

20. 0 

PEI Administration 0      
PEI Assigned Funds 0      
Total PEI Program Estimated Expenditures 7,250,506 6,886,149 364,357 0 0 0 
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FY 2014-15 through FY 2016-17 
Three-Year Mental Health Services Act Expenditure Plan 

Innovations (INN) Component Worksheet 
 

 

 Fiscal Year 2014/15 
A B C D E F 
 

Estimated Total 
Mental Health 
Expenditures 

 
Estimated INN 
Funding 

 
Estimated Medi- 
Cal FFP 

 
Estimated 1991 
Realignment 

Estimated 
Behavioral 
Health 
Subaccount 

 
Estimated Other 
Funding 

INN Programs  
1,301,372 

 
1,301,372 

    
1. Freise HOPE House - INN 

2. 0 

3. 0 

4. 0 

5. 0 

INN Administration 0      
Total INN Program Estimated Expenditures 1,301,372 1,301,372 0 0 0 0 

 
 
 
 Fiscal Year 2015/16 

A B C D E F 
 

Estimated Total 
Mental Health 
Expenditures 

 
Estimated INN 
Funding 

 
Estimated Medi- 
Cal FFP 

 
Estimated 1991 
Realignment 

Estimated 
Behavioral 
Health 
Subaccount 

 
Estimated Other 
Funding 

INN Programs  
1,307,897 

 
1,307,897 

    
1.  To Be Determined 

2. 0 

3. 0 

4. 0 

5. 0 

INN Administration 0      
Total INN Program Estimated Expenditures 1,307,897 1,307,897 0 0 0 0 

 
 
 

 Fiscal Year 2016/17 
A B C D E F 
 

Estimated Total 
Mental Health 
Expenditures 

 
Estimated INN 
Funding 

 
Estimated Medi- 
Cal FFP 

 
Estimated 1991 
Realignment 

Estimated 
Behavioral 
Health 
Subaccount 

 
Estimated Other 
Funding 

INN Programs  
1,314,640 

 
1,314,640 

    
1.  To Be Determined 

2. 0 

3. 0 

4. 0 

5. 0 

INN Administration 0      
Total INN Program Estimated Expenditures 1,314,640 1,314,640 0 0 0 0 
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